
Nomination of CSG Point of Contact
Fax: +49 2841 9184 66 or e-mail as PDF with scanned signature
to your CAD Schroer contact

CAD Schroer GmbH 
Fritz Peters Str.26-30 
47447 Moers 
Germany

Customer ID
University/School/Organisation
Institute or Faculty
Street
Town, Postcode/ZIP
Department
Head of Department
E-mail
Phone
Fax

Name of CSG Point of Contact

Street

Town, Postcode/ZIP

E-mail

Phone

Mobile
Name of Substitute CSG Point of Contact
E-mail

Phone

Mobile

Your signature confirms the accuracy of the information supplied above and your agreement to the conditions described above.

Date, Signature
CSG Point of Contact

Date, Departmental Stamp (where available) and
Signature of Head of Department

Date, Signature
Substitute Point of Contact

Date, Stamp and Signature
CAD Schroer GmbH

CAD Schroer GmbH (“CSG") offers a free educational version of its MPDS4 or MEDUSA4 software for use by faculty and students of engineering and mechani-
cal engineering departments of universities, publicly funded research institutes, other educational establishments and technical colleges as part of the curricu-
lum under special terms and conditions. As part of these conditions, the university, school or institution must, prior to receiving the free educational licenses and 
software, nominate a point of contact (“CSG Point of Contact”) to be in charge of the software for the respective department during the 12- month license period. 
This person will be responsible for administration of the paperwork as well as the software and licenses involved. The current CSG general terms and conditions 
of sale, delivery and payment, as well as CSG’s general license conditions for software will apply and are available to view on the CSG website: www.cad-
schroer.com/Company/Legal.
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