
SITE LICENSE ORDER FORM

HOW IT WORKS:
Following the submission of your paid order and signed site license agreement you will receive a link(s) that gives you access 

to the downloadable product file(s). All staff and students that you have access to your institution’s secured intranet or 

portal can utilize these training materials for as long as you choose to make them available. However, these materials 

should not disseminate outside of your local institution.  

RETURN YOUR COMPLETED ORDER FORM AND SIGNED LICENSE AGREEMENT TO: 
E-mail: info@trainingleader.com,

Fax: 800-767-9706 or

Mail: Principal Investigator Leader, 2277 Trade Center Way, Suite 101, Naples, FL 34109
For questions, please call 800-767-1181. 

Product Information 

Title: ________________________________________________________________________________ 

Price: $___________________ 

Customer/Shipping Information 

Name: ____________________________________________________________________________________________ 
Title and/or Credentials: _________________________________   Area of Research: ____________________________ 
Institution/Organization: _____________________________________________________________________________

Address: ___________________________________________________________________________________________ 
City: ________________________________    ST: _____________     Zip:___________    Country: ___________________ 
Email Address (Required for digital delivery): _____________________________________________________________ 
Phone: ____________________________________________________________________________________________ 

Payment/Billing Information: Choose your payment method: 

1. Credit Card:
 Visa       MasterCard      American Express      Discover
Credit Card Number: __________________________________   Expire Date: _______  Security/CVV2 Number: _____

Cardholder or Billing Name: ___________________________________________________________________________ 
Billing Address: _____________________________________________________________________________________ 
City: ________________________________    ST: _____________     Zip:___________    Country: ___________________ 
Email (Required for delivery of receipts or invoices): _______________________________________________________ 
Phone: ____________________________________________________________________________________________ 

2.  Purchase Order #: __________________ We will submit your invoice to the billing address and email provided above.

3.  Check Enclosed: Please make checks payable to Principal Investigator Leader

NOTE: To ensure delivery of your products, receipt or invoice, please provide valid email addresses and 
add info@trainingleade.com to your address book or safe senders list. 

    100% Satisfaction Guaranteed. 

mailto:order@pileader.com
mailto:order@pileader.com
www.pileader.com


SITE LICENSE AGREEMENT 
2277 Trade Center Way, Suite 101

 Naples, FL 34109 
P: 800-767-1181 F: 800-767-9706

www.pileader.com 

Thank you for choosing Principal Investigator Leader (PI Leader) for your training and educational needs. You 
have chosen to purchase a site license to one of our informative products. Upon the completion and return of 
this site license agreement, we will e-mail your downloadable product link(s) within 24-hours. 

Please sign and return this document to info@trainingleader.com or by fax to 800-767-9706.

The terms and conditions of the site license agreement are outlined below. 

1. Upon submission and payment of your site license you will receive a link(s) which will provide you with
access to your product(s). Using this link(s) you will download the provided file(s) to your desired and
secured location which will be accessible only to staff, students and administration of your local
institution or organization and to remote users that are administered by your institutions site or
campus.

2. Your secured location or intranet must not be accessible to anyone outside of your local institution.
Should you wish to offer access to other colleges or branches, additional fees will apply. Please contact
us at 800-303-0129 and we will be glad to assist you.

3. You agree that you will not give access to the site licensed products and materials to any individual
other than the people within or administered by your local institution or organization and will
reasonably protect these materials by storing them in a secured location. If notified by PI Leader of any
unauthorized access or use, your institution will take prompt actions to ensure the action ceases.

4. You have purchased perpetual and irrevocable access to these products. There will be no additional
fees.

5. All content is non-exclusive, non-transferable and is protected and enforced by copyright. Further
reproduction or distribution is forbidden.

6. Copyright for Institutional Site Licenses: All content produced by PI Leader are protected by copyright,
worldwide and may not be utilized in any way other than indicated in your site license agreement. All
rights reserved. Authorized users of a site license include staff, student and contractors who have
access to the institutions intranet. Authorized users may retrieve and use the training content
provided, but further reproduction or distribution by any means, beyond the paid local institution, is
forbidden. Institutional site licenses are non-exclusive, non-transferable and are provided to single
institutions for their specific training.

Terms and Conditions Accepted By: 

Name (Printed) _________________________________________     Title ______________________________ 

Authorized Signature: ________________________________________________ Date __________________ 
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