
 
 

 
 
 
XXX       CLIENT 
 
By:______xxxxx_____________________ Print Name__xx______________________________ By _________XXX__________________ Print Name____________XXXX__________________ 
 
 
Title:__________xxxxxx________________ Date_______xx_____________________ Title____________XXX______________ Date____________XXXXX)______________________ 

SUPPLEMENTAL SUBSCRIPTION ORDER FORM 

THIS SUPPLEMENTAL SUBSCRIPTION ORDER FORM No. 1, is entered into between XXXXX with its registered office at XXXXXXXXXXXXXXXX 
and Export Guarantee & Insurance Corporation with its registered office at Vodickova 34701, Prague 1, 11121, Czech Republic  on  20 day of 

August 2014 (“Effective Date”) and is incorporated into the Subscription Agreement entered into between XXXXX, on behalf of itself and its Affiliates 
and Export Guarantee & Insurance Corporation with its registered office at Vodickova 34701, Prague 1, 11121, Czech Republic on 29 June 2010 
(“Agreement”). All capitalized terms have the same meaning as set forth in the Agreement. 

 
As of the Effective Date for the Fees set forth below and subject to the restrictions set forth herein, Client is granted a l icense to the following 
Products pursuant to the terms and conditions of the Agreement. 

Term:  X  year(s) 

 
Site License (‘SL’)            
Enterprise-Wide License (‘EWL’)         
User License only (‘UL’)      
 One-Off License (‘OOL’) 

 

Account 
#      

Account Manager] 

XXXXXX 

Vertical Sales:      Membership of Association  (if 
applicable) #      

Client Reference #      
Client VAT# (if applicable) 

Locations/
Sites 

 

Users 
 

Media 
 

Product 
Code 

 

Type of 
License 

(SL/EWL/UL/
OOL) 

 

Product 
Subscription 

Start Date 
 

Products Description 
 

Annual Fee 
(ex-Taxes) 

 
 

Mutiple X Online XXXXX UL 01/09/2014-
31/08/2015 

XXXXXXXXXXXXXXXXXXXXXXXXXX XXXXX 

Mutiple X Online XXXXX UL 01/09/2015-
31/08/2016 

XXXXXXXXXXXXXXXXXXXXXXXXXX XXXXX 

Mutiple X Online XXXXX UL 01/09/2016-
31/08/2017 

XXXXXXXXXXXXXXXXXXXXXXXXXX XXXXX 

                                          0.00 
                                          0.00 
                                          0.00 
                                          0.00 
                                          0.00 
                                          0.00 
                                          0.00 
                                          0.00 
      Total Fee        
      Expenses  0.00 
Billing Address: As Above 
 

Client Contact’ Name (incl. E-mail Address & Contact No.):      
Lucie Trskova; TRSKOVA@egap.cz +420222XXXXXX 

Special Billing Instructions:The fee for ordered product shall be invoiced annually 
 

Other information:     None 

Subject to the terms and conditions of this Order Form, new business quotes are valid for       days and renewal quotes are valid through the 
current annual subscription expiration date. 


