
PAPTracker 30-day Trial Request

Thank you for requesting a 30-day risk-free demo of  PAPTracker.
Please print out this application form, complete both pages,
sign the Non-disclosure Agreement, and fax to 207-433-1036

or e-mail a scanned copy to roberta@needymeds.org.

_______________________  ____  _____________________________Name: 

Position/Title:_____________________________________________________

Organization:_____________________________________________________

Address: _________________________________________________________

City, State, Zip:___________________________________________________

First MI Last

______________________E-Mail: 

______________________Phone: 

Web site:___________________

Fax:________________________

How did you hear about PAPTracker? ______________________________

NeedyMeds, PO Box 219, Gloucester, MA 01930
(215) 965-8291     Fax: (207) 433-1036

www.needymeds.org



PAPTracker Non-Disclosure Agreement

PAPTracker software and documentation are made available for dem-
onstration purposes only and subject to the following conditions:

 1. PAPTracker software documentation is confidential and protected 
by law.
 2. Users may not modify, disable or alter any licensing or control fea-
tures, or rent, lend, lease or create derivative works of  PAPTracker 
software without the explicit written approval of  NeedyMeds, Inc.
 3. The user may only access or use PAPTracker software to process 
translations and data originated by or on behalf  of  the user, and 
the user’s organization, company or agency named below.

If  you agree to the above terms, sign, date and fax to 207-433-1036 
or e-mail a scanned copy to roberta@needymeds.org.

____________________________________ ________________________
Applicant signature Date

____________________________________ ________________________
Applicant name (print or type) Phone number

____________________________________ ________________________
Organization, agency or company E-mail

NeedyMeds, PO Box 219, Gloucester, MA 01930
(215) 965-8291     Fax: (207) 433-1036

www.needymeds.org
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