
Price List and Order Form
QUANTITY PRICE TOTAL

SMMA Member

Individual: 1 User License - NEW PURCHASE _______ $ 500 $_________

Individual: 1 User License - UPGRADE PRICE _______ $ 400 $_________
Discounted price for purchasers of a 1 User License to
the First or Second Editions of Lamination Steels

Company: 5 User License - NEW PURCHASE _______ $ 1500 $_________

Company: 5 User License - UPGRADE PRICE _______ $ 1200 $_________
Discounted price for purchasers of a 5 User License to
the First or Second Editions of Lamination Steels

Non SMMA Member

Individual: 1 User License - NEW PURCHASE _______ $ 1500 $_________

Company: 5 User License - NEW PURCHASE _______ $ 3000 $_________

Special Pricing for Universities

Individual: 1 User License - NEW PURCHASE _______ $ 200 $_________

School: 5 User License - NEW PURCHASE _______ $ 600 $_________
University orders must be accompanied by a University
purchase order or a signed letter from a professor on
University letterhead

The following terms will apply to the EMERF Lamination Steels Third Edition CD-ROM: TOTAL DUE $_________
1 User License: Authorizes the user to run the Lamination Steels Third Edition CD-ROM directly from the CD-ROM on any individual
computer, or to copy it to and run it from a single computer.

5 User License: Authorizes the user to run the Lamination Steels Third Edition CD-ROM directly from the CD-ROM on any individual
computer, or to copy it to and run it from not more than 5 individual computers or to place it on a network with not more than 5 stations.

Lamination Steels Third Edition CD-ROM

Name: Job Title:

Company/University:

Street Address: City, ST, Zip:

Phone: Fax: Email:

EMERF – The Electric Motor Education and Research Foundation
A 501(c)(3) Foundation of SMMA – The Motor & Motion Association

P.O. Box P182 • S. Dartmouth, MA 02748 • 508.979.5935 • fax 508.979.5845
www.smma.org • info@smma.org 03/17/05

■■ Check Enclosed   ■■ Charge to my Credit Card ■■ VISA  ■■ MasterCard  ■■ AmEx  

Account Number _____________________________________Exp Date _____________________

Cardholder Name (please print)________________________________________________________

Signature _______________________________________________________________________
(I agree to pay the total amount according to my card issuer agreement.)

Make payments in U.S.
dollars to EMERF.

Thank you.


