
  CFAM SOFTWARE ORDER FORM   

 

4837-3627-7297.2  

This Order Form, when signed by an authorized representative of Licensee identified below, is an offer and becomes 
effective only upon acceptance by Arkansas Public School Resource Center and provided that all parties agree to the 
applicable terms and conditions, including the license agreements referenced below. 

 Licensee: 
District Name  
District 
Address 

 

 
District Phone  
  
Signature  Date  
Printed Name  Title  
Email Address  
P.O. Number  
  

Software:  

Product Description 
(CFAM is included with 
purchase of CFAM_Daily) 

Term. (Partial years are 
prorated to order date): 

 

QTY Unit price Total 

CFAM_Daily – Single User 
License August 1, 2022 – July 31, 

2023 

 
____ 

 
$750.00 

 
$ 

Authorized User(s): 

First Name Last Name Email Address (user login credential) 
   
   
   

Please note: 
• Payment Terms are Net 30. 
• The number of Single User Licenses purchased must match (or exceed) the number of Authorized Users. 
• Single User Licenses may not be shared by or between multiple individuals.  
• Authorized Users will receive access instructions sent to the email address provided above.  
• By signing below, logging on, or using the CFAM Software, Licensee and each of the Authorized Users 

identified above agree to the CFAM Software End User License Agreement, which by this reference is 
incorporated herein. Licensor also reserves the right to terminate this Order Form and related Agreements at 
any time without liability to the Licensee if the Licensor is unable to obtain anything necessary for the proper 
operation and use of the Product from an external source (such as relevant educational data). 

• Licensee and each of the Authorized Users identified above agree to the Tableau Online Subscription 
Agreement, which by this reference is incorporated herein, which is found at: 
http://www.tableausoftware.com/tableau-online-agreement. Each Authorized User listed above is a “Client 
Sublicensee” under the Tableau Online Subscription Agreement. 

• This is not an invoice. Licensee will receive an invoice, which may include additional tax information, after 
this Order Form has been accepted by Arkansas Public School Resource Center. Accepted and Agreed to by 
Arkansas Public School Resource Center: 

___________________________  
Scott Smith, Executive Director 

___________________________ 
Date 
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For questions, contact: 
 

Ken Rich 
APSRC Director of Finance 

krich@apsrc.net 
 

Ben Janelle 
APSRC Director of Technology 

bjanelle@apsrc.net 
 
 

Kendal Wells 
APSRC CFAM Director 

kwells@apsrc.net  
 

APSRC 
1401 West Capitol Ave., Suite 315 

Little Rock, AR 72201 
Office: (501) 492-4300 

Fax: (501) 492-4305 
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