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For Questions on filling out this form, 
contact the NTIS Subscriptions Department: 

8:30 a.m. –  5:00 p.m., Eastern Time, M–F
Phone: 1-800-363-2068 or (703) 605-6060
FAX: (703) 605-6880 (24 hours/7 days a week)
E-mail: subscriptions@ntis.gov

Customer Master Number (if known)                                            DATE

Primary Administrator name	

Organization                                                                                     Division / Room Number

Street Address

City                                                                                       State                Zip Code

Province / Territory                                                          INTERNATIONAL Postal Code

Country

Phone Number	F ax Number

Primary administrator e-mail address

SecoNdary Administrator Name	 Phone Number	

SecoNdary administrator e-mail address

Administrator Information* (please print or type)

Customer Master Number (if known)                                            DATE

Attention / name	

Organization                                                                                     Division / Room Number

Street Address

City                                                                                       State                Zip Code

Province / Territory                                                          INTERNATIONAL Postal Code

Country

Phone Number	F ax Number

e-mail address

other contact Name	 Phone Number	

other contact e-mail address

Bill to Address (if other than above) (please print or type)

Send this completed form and a signed copy of the 
NTRL Terms and Conditions to:

National Technical Information Service
Subscriptions Department
5285 Port Royal Road 
Springfield, VA  22161

Prices subject to change.

Annual Subscription Rate  SUB5491

FTE 	U p to 3,000	 $2,100
FTE 	 3,001 - 10,000	 $5,500
FTE 	 10,001 - 18,000	 $8,100
FTE 	 18,001 - 28,000	 $11,200
	Greater than 28,000 FTE, please call for Special Pricing.   

* Required information

National Technical Reports Library 
IP Subscription Access Registration Form

U.S. Department of Commerce
National Technical Information Service

Please attach IP Address list, if needed.

credit card number                                                                                 expiration date

cardholder’s name

Cardholder’s signature

Method Of Payment* PREPAYMENT REQUIRED  
(please print or type)

❏ Check/Money Order enclosed payable to NTIS in U.S. dollars

Your check will be converted into an electronic fund transfer,  
see http://www.ntis.gov/help/eft.aspx for details.

❏ NTIS Deposit Account Number: 

❏ VISA    ❏ MasterCard    ❏ American Express    ❏ Discover

Full Time Equivalent (FTE)

Organization type (Pick One)

 	

	

NTRL Account Information* (please print or type)

  ❏ Academic      ❏ Corporate       ❏ Government / Non-profit
Association/Consortia 
Affiliation (if applicable)

    Payment Enclosed	$_________

Account IP Access* (client must provide)
Start IP Number	End  IP Number	M aximum  	 Proxy IP

 

 

 

Concurrent

❏ Yes    ❏ No

❏ Yes    ❏ No

❏ Yes    ❏ No

❏ Yes    ❏ No

❏ Yes    ❏ No

❏ Yes    ❏ No
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