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EUROPRACTICE Membership Number: .......................................................

Technical enquiries (Shipping Address) Invoice to be sent to:
(Complete only if different from Technical enquiries)

Name: ..................................................................................................... Name: .....................................................................................................
Department: ..................................................................................................... Address: .................................................................................................

Institute: ..................................................................................................... ...................................................................................................................

Address: ..................................................................................................... ...................................................................................................................

..................................................................................................... ...................................................................................................................

..................................................................................................... ...................................................................................................................

..................................................................................................... ...................................................................................................................

..................................................................................................... ...................................................................................................................

..................................................................................................... E-mail: ....................................................................................................

Telephone: .....................................................................................................

E-mail: .....................................................................................................

Links to the above documents can be found under the Ordering menu (see “How to Order”) in this vendor’s EUROPRACTICE web page, accessible via our homepage
https://www.europractice.stfc.ac.uk Details on how orders are processed are at https://www.europractice.stfc.ac.uk/tools/how_to_order_details.html

We no longer need to insist on paper copies of documents for this vendor so ALL DOCUMENTS should be e-mailed to MicroelectronicsCentre@stfc.ac.uk A good
quality colour scanned PDF copy of the EUA, if applicable, is needed

Deadline for receipt of ALL required documentation is 25th Day of Month. Missing items may delay placement of your order with the vendor potentially for
several weeks

Additional Documents (SEE NOTES BELOW) Submit with this form?
Institute Purchase Order In all cases where a cost is involved
End User Agreement (EUA) First order where member has no licenses of any type this vendor via EUROPRACTICE
End Usage Statement (Research Laboratory Members only) Any order where member is ordering licenses of a new package bundle type

https://www.europractice.stfc.ac.uk/media/pdf/ordering/adobe_acrobat_reader_dc_instructions.pdf
http://www.europractice.stfc.ac.uk/
http://www.europractice.stfc.ac.uk/tools/how_to_order_details.html
http://www.europractice.stfc.ac.uk/
https://www.europractice.stfc.ac.uk/tools/how_to_order_details.html
mailto:MicroelectronicsCentre@stfc.ac.uk
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(Note 1) The IC Layout Automation Suite Bundle comprises of 5 licenses of IC Layout
Automation Suite (LAS)

This form must be signed on Page 5. It is advisable that all orders are seen by the EUROPRACTICE Representative. If the Representative is genuinely unavailable and time is short until the next
25th day deadline, then please proceed without their signature. If so, the Representative will be copied on e-mail correspondence about this order, for their information

Annual Charge

IC Layout Automation Suite
Bundle (Note 1)

Per 5 license bundle 580

Rehost Change of license server 50

A: Total Annual Charge/Rehost Charge

(Note 2) SkillCAD products are free of one-off license charges and an annual charge only
applies. The license keys run 1st January through to 31st December. In your first
year, your licenses will be less than 12 months duration to synchronise to this
annual cycle. Purchase Order commitment should be pro-rata and based on
whole months remaining in calendar year at time order is raised. Invoice will
reflect the correct number of months of usage available via first keys (invoiced
amount may be less than Purchase Order commitment).

Right to use, upgrades and technical support are provided by annual charge payment,
compulsory for each year of use of a package, including the first. Annual charges are
irrespective of number of licenses being purchased.
Design tools Ordering information at:
https://www.europractice.stfc.ac.uk/tools/how_to_order_details.html For advice on who an
Institution’s EUROPRACTICE Representative is, on an Institution’s current design tools
holdings, and for all other EUROPRACTICE support enquiries, please e-mail
MicroelectronicsCentre@stfc.ac.uk
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ALLOWED IP ADDRESSES (NEW LICENSE ORDERS)

Up to five specific IP addresses may be enabled for access to the EUROPRACTICE-SkillCAD license server or alternatively an IP sub-range may be specified.  In all cases,
the IP address (or range) must be associated with physical machines that are located at the address of the EUROPRACTICE member.

A) INDIVIDUAL MACHINE IP ADDRESSES (UP TO 5)

OR

B) IP ADDRESS RANGE (note 3)

Note 3: IP ranges must be unique to one institute on one campus. IP addresses which are not wholly associated with your EUROPRACTICE member institute cannot be
included within your IP address range.

Server Identification (IP v4) Product physical location
Machine 1 . . .
Machine 2 . . .
Machine 3 . . .
Machine 4 . . .
Machine 5 . . .

Server Identification (IP v4) RANGE Product physical location
IP RANGE START . . .

IP RANGE END . . .

https://www.europractice.stfc.ac.uk/media/pdf/ordering/adobe_acrobat_reader_dc_instructions.pdf
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ALLOWED IP ADDRESSES (CHANGES TO YOUR EXISTING ALLOWED IP ADDRESSES)

A) INDIVIDUAL MACHINE IP ADDRESSES (UP TO 5)

OR
B) IP ADDRESS RANGE (note 3)

Server Identification (IP v4) Product physical location
Old Machine 1 . . .
Old Machine 2 . . .
Old Machine 3 . . .
Old Machine 4 . . .
Old Machine 5 . . .
New Machine 1 . . .
New Machine 2 . . .
New Machine 3 . . .
New Machine 4 . . .
New Machine 5 . . .

Server Identification (IP v4) RANGE Product physical location
IP RANGE START . . .

IP RANGE END . . .
IP RANGE START . . .

IP RANGE END . . .
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DECLARATION

I certify that the SkillCAD tools and associated documentation (hereafter SkillCAD products) licensed to my organisation through the EUROPRACTICE project
will only be used in strict accordance with the terms of the EUROPRACTICE – SkillCAD End User license Agreement (EUA) that is signed by my organisation.
I further certify that any staff or students given access to SkillCAD products will be made fully aware of the terms of the EUA and in particular the obligations to
keep the SkillCAD products confidential and that the SkillCAD products may not be used for any commercial purposes and that any IP created cannot be re-
assigned to any third party.

I agree that my organisation will keep full and accurate records of all persons that will be given access to the SkillCAD Products so as to comply with the
requirements of the License terms (EUA) to keep confidential and control access to the SkillCAD Products.

Signed ................................................................... Date  . ...............................................................
(Signature)

Name ................................................................... Position .............................................................
(Print Full Name) (Position within your Organisation)

Institute  ................................................................................................ ……………………………….
(Full Institute Name)

EUROPRACTICE Membership Number .....................………………….

Address ................................................................................................

................................................................................................

................................................................................................

.................................................................................................

Tel ................................................................................................

Email .................................................................................................

https://www.europractice.stfc.ac.uk/media/pdf/ordering/adobe_acrobat_reader_dc_instructions.pdf

