
Exhibit C

Licensee Addition Form

Depositor Name / Account Number ______________________________________
Licensee #1 

Company Name________________________________________________________

Contact_______________________________________________________________

Address______________________________________________________________

City__________________________________State______________Zip___________
Telephone___________________________Facisimile__________________________

E-mail____________________________________

Applicable Product(s)____________________________________________________________

Licensee #2 

Company Name_________________________________________________________________

Contact________________________________________________________________

Address________________________________________________________________

City___________________________________State______________Zip___________
Telephone__________________________Facisimile____________________________

E-mail____________________________________

Applicable Product(s)____________________________________________________________

(copy as necessary)
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