
 
 
 
 
  
 
 
 
 
 
VECTORWORKS SOFTWARE END USER DATA SHEET 

This information is needed for registration per Nemetschek’s requirement.  Please complete and 
fax to 201.549.1161 or email to info@citytheatrical.com 
_______________________________________________________________________________________________________________________ 
 
CUSTOMER/DEALER NAME: ___________________________________________________________ 
 
CONTACT PERSON: ________________________________   TEL#: ___________________________ 
 
END USER INFORMATION: 
 
REGISTERED COMPANY/PERSON NAME: _______________________________________________ 
 
CONTACT NAME:      _________________________________________________________________ 
 
JOB TITLE:  ________________________________________________________________________ 
 
STREET ADDRESS:  _________________________________________________________________ 
 
CITY :   ____________________________   STATE:  _________________ ZIP CODE: ____________ 
 
PHONE:  ___________________________________ 
 
EMAIL ADDRESS:  ______________________________________ 
 
Is the user (please choose one that applies): 
[   ]  Company   [   ]  Teacher  [   ]  School Staff 
 
[   ]  Designer  [   ]  Student  [   ]   Other __________________________________  
 
REFERENCE:  Purchase Order Number  ______________________________ 
 
FOR UPGRADE LICENSE REQUEST: 
 
CURRENT VECTORWORKS PRODUCT AND VERSION BEING USED:  _______________________ 
 
_________________________________________________________________________________ 
 
CURRENT VECTORWORKS LICENSE NUMBER:  ________________________________________ 
 

Please Note:   
* Nemetschek NA requires a syllabus and ID for Educational Vectorworks licenses. Please email 
or fax this information with this data sheet. 
* Nemetschek NA requires  a signature on  all UPS/Fedex packages as proof of delivery.  Recipient or 
an authorized person must receive and sign the package upon delivery. 
 
AUTHORIZED BY: 
PRINT NAME/SIGNATURE:  ____________________________________________________________ 
 
TITLE:  ________________________________________       DATE:  ________________________ 
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