
New Activation Request Form 

Please complete this form and return it to us by clicking the ‘Submit’ button. 

Company Name 

Postal Code 
Software license number 

or NES product key 

New Activation request code 
or NES product code 

Reason for new activation request 

Contact Name 

Email 

Phone 

In requesting this license I confirm that the software is only installed on a single machine and that I 
am acting for and on behalf of the company specified above. I certify that the information entered 
above is correct. 

By agreeing to the details entered above the option to submit will become available. 

I Agree
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