
Colorado Alliance of Research Libraries
3801 E. Florida, Ste. 515 • Denver, CO 80210 • (303) 759-3399 • FAX: (303) 759-3363

REQUEST FOR TRIAL

Please complete the top section of this form and fax it to us at 303-759-3363.  Once the form is received we will
set up a login for you and fax this sheet back to you.

Date: __________

Name: _________________________________________

Consortia/Library: _______________________________

Address: _______________________________________

_______________________________________________

City: __________________________________________

State: _________ Zip: ________________________

Phone Number: _________________________________

Fax Number: ___________________________________

Email Address: _____________________________________________________________

To be completed by Colorado Alliance:

Username assigned: ___________________________

Password assigned:  ___________________________

Date assigned: ________________

Expiration Date: ________________


