
AM E R I C A N MA T H E M A T I C A L SO C I E T Y

Please return this completed form to 
AMS Customer Services, P.O. Box 6248,

Providence, RI 02940-6248 USA 
or fax it to 401-455-4046.

Please print or type!

Institution or Corporation: ____________________________________________________________________________________________________________________________________________________________________________________

Address: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IP address(es): ____________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contact name: __________________________________________________________________________________________________________________________________________________________________________________________________________________

Telephone: ____________________________________________________________________________________________ Fax: __________________________________________________________________________________________________________________

Email: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date you would like the 30-day free trial to begin: ____________________________________________________________________________________________________________________________

Are the IP addresses above provided for:
[   ] a single institution  or [   ] multiple campuses

Are you interested in multi-campus or consortium pricing?  [   ] Yes

Upon receipt of this form, the contact named above will be sent an email acknowledgment and a
Limited License Terms Agreement that should be made available to all potential users. At that

time, all users on the cited IP addresses will have access to the requested journal(s) at
www.ams.org/mathscinet.

For more information about MathSciNet, visit www.ams.org/bookstore-getitem/item=msn.
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