[bookmark: _GoBack]SCHEDULE A-2: CONTACT INFORMATION
Primary Contact:
	Legal Name: 

	Phone:		  ex:
	Email: 

	Title: 
	Dept: 
	Cоmpany Name: 

	Mailing Address: 
	City: 
	State: 
	Zip: 

	Country: 

(International Use Only)



Secondary/Purchasing Agent:
	Legal Name: 

	Phone:		  ex:
	Email: 

	Title: 
	Dept: 
	Cоmpany Name: 

	Mailing Address: 

(if different from primary mailing address)
	City: 
	State: 
	Zip: 

	Country: 

(International Use Only)



Licensed Content Recipient:
	Legal Name: 

	Phone:		  ex:
	Email: 

	Title: 
	Dept: 
	Cоmpany Name: 

	Mailing Address: 

(if different from primary mailing address)
	City: 
	State: 
	Zip: 

	Country: 

(International Use Only)



