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Education Agreement 
 

To be eligible to receive educational software from TOPS Engineering Corporation, you must fill 
in the required information below and fax a copy of the document to TOPS Engineering 
Corporation at (972) 739-9478. 
 
Section #1:  Qualifications (Please place initials in box to the right.) 
I certify that I am a faculty member at the institution stated below, and that I am 
requesting TOPS Pro Package Design and Palletization software and/or MaxLoad Pro 
Cargo Load Optimization and Diagramming software for educational purposes only.  
 
Section #2:  License Agreement 
TOPS Engineering Corporation will provide your institution a license(s) of TOPS Pro and/or 
MaxLoad Pro software.  You may not copy, modify or transfer this license to any other entity not 
documented on this Education Agreement.  Any license issued for educational use remains the 
property of TOPS Engineering Corporation and privileges may be revoked at anytime.  The 
TOPS software will not be put into commercial use or in any revenue-producing manner by 
students or faculty members 
 
Section #3:  Technical Support 
Technical support is available free of charge directly from TOPS Engineering Corporation.  
Please contact TOPS Technical support at (972) 739-8677 between the hours of 7:30 am -5:30 
pm CST.  TOPS Technical support will assist with the installation of all software, day-to-day 
maintenance and will also be available to answer any functionality related questions as needed.  
 
Section #4:  Upgrades 
Educational Licenses receive annual upgrades free of charge.  Dates of release may vary 
depending on completion of upgrades. Educational institutions will be contacted by TOPS 
Engineering when a new release is available.  Please feel free to contact TOPS Engineering at 
972-739-8677 for questions about your upgrade.   
 
Section #5:  Contact information 
 
Name: ______________________________________________    Date: _________________ 
 
Institution: ___________________________________________________________________ 
 
Mailing Address: ______________________________________________________________ 
 
City: ___________________________________   State: __________   Zip:  ______________ 
 
Phone: __________________________________ Fax: _______________________________ 
 
Email: ___________________________________   Signature: _________________________ 


