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  PERSONAL STATEMENT REGARDING CONDITIONS OF USE 
 
By signing this form below, I agree to receive ONE complimentary SAS license for ONE PC installation of SAS, subject to the 
Master License Agreement between SAS Institute and the Dalla Lana School of Public Health (DLSPH).  I acknowledge that 
the term for all 2015-2016 licenses expires on August 30, 2016, and that DLSPH reserves the right to change this term at any 
time in accordance with changes to the Master License Agreement.  I will not allow copies of the software to be made, by 
any means whatsoever, except for my own backup purposes.  I certify that this complimentary software will not be used for 
commercial purposes, but only for graduate-level research related to theses, teaching, or course-work connected with my 
regular activities at DLSPH. 

 
I understand and will abide by these Conditions of Use. 
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