
Order Form for Web Access to:  www.seedimages.com  
                                                                                                                                                   
       Colorado State University 
Department of Soil and Crop Sciences                                                                                                 Telephone:  970-491-6295 
         1170 Campus Delivery                                                                                                                      FAX:  970-491-0564 
    Fort Collins, CO  80523-1170                                                                                                     Email:  seedimages@colostate.edu
 
 
 

Today’s Date:  __________________________________ 
 
USER: 
Username and Password sharing is strictly prohibited.  Companies with multiple office locations are required to purchase a 
subscription for each location.  Please use a separate order form for each location.  
  

Company/Organization____________________________________________  Name_______________________________________ 
 

Street Address__________________________________________  City________________________  ST__________  Zip________ 
 

Home Telephone_____________________________________      Work Telephone________________________________________ 
 
 
SUBSCRIPTION: 
 
**Email:  __________________________________________________________________________________________________ 

**The email digits prior to the “@” symbol will be the assigned username** 
 

Password:  1.  ___________________________  2.  ___________________________  3.  ___________________________ 
**Please make a 1st, 2nd, and 3rd choice.  Verification of username and password will be via email or phone** 

 

A.  3 Day Trial Subscription:  $10.00 D.  1 Year Subscription:  $100.00 
B.  3 Month (1 Semester) Subscription:  $35.00 E.  2 Year Subscription:  $200.00 
C.  6 Month Subscription:  $65.00 
 

Subscription _________ priced at $_________.                      Total Amount Due    $_____________ 
  
 

PAYMENT: 
 

Please make check payable to:  Colorado State University 
 

Credit Card Information:
 

Card type:  ________________________     Card Number:  ________________________________________     
 

V-Code (located on signature line on back of card): _______________________________________________ 
 

Exp. Date:  ________________________    Signature (required):  ___________________________________ 
 

Physical Billing Address of Credit Card: 
 

Street:  __________________________________________________________________________________ 
 

City:  ______________________________________  State:  _________________  Zip:  _________________ 
 

Tax Exempt:  Yes   /   No    If yes, tax exempt number:  ____________________________________________ 
 

Colorado State University Department of Soil & Crop Sciences ONLY accepts VISA or MASTERCARD 
 

**Please allow 3 business days for processing.  Notification of access will be sent via email.  Thank you.** 
 

ALL SALES ARE FINAL – NO REFUNDS 

Revised:  5/24/2007 

http://www.seedimages.com/
mailto:seedimages@colostate.edu

