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                           Purchasing Computing Services at Tel Aviv University**


Date:


 	                                                                        	        |___|___|___|___|___|___|___|___|___|	
	First name		Last name			ID (9 digits)			Phone:


User Name   |___|___|___|___|___|___|___|___|  : Faculty/unit name: ______________________


Payment for:

	Home quota -      Amount in MB: ____________ No. of months: ______________


      
      -  Block Quota – type - __________  amount - ________ period - __________  price: __________



Payment method: see Computing Branch pricelist: http://www.tau. ac.il/cc/help/prices-heb.html

Budget clause:

	Research year
	Projects
	Sub-account
	Account
	Local organization
	Organizational unit
	Internal entity
	Legal entity

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	0
	0
	0
	0
	
	
	
	
	
	
	0
	1


                                                                                                                                                                                     
Certifiable signature: ___________________

   

אוניברסיטת תל-אביב, בניין מרכז החישובים ע"ש לואיס קולדר הבן, רמת-אביב, תל-אביב 6139001. טל' 03-6408059 03-6405059. פקס 03-6405158
                                       TEL AVIV UNIVERSITY, THE LOUIS CALDER JR. COMPUTATION CENTER, 6139001 TEL AVIV, ISRAEL. TEL 972-3-6408059 972-3-6405059. FAX 972-3-6405158
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