
SEMICONDUCTOR APPLETS LOCAL VERSION LICENSE AGREEMENT 
 
LICENSOR grants to LICENSEE a non-exclusive and non-transferable license to use a local version of the 
Semiconductor Java Applet Package and associated materials (hereinafter called "SEMICONDUCTOR 
APPLETS") on the COMPUTER, at the LOCATION, and upon the terms and conditions set out herein. 
The local version is substantially similar, at the time of purchase, to the materials served from the website 
at http://jas.eng.buffalo.edu. 
1. The SEMICONDUCTOR APPLETS shall be used only for educational and research purposes. 
2. The contents of SEMICONDUCTOR APPLETS supplied by LICENSOR shall be kept confidential by 
LICENSEE and are not to be disclosed or transferred to any party other than the LICENSEE without 
prior written permission from LICENSOR. 
3. Copyright to the SEMICONDUCTOR APPLETS or to any material associated therewith shall at all 
times remain with LICENSOR and AUTHOR. 
4. The local versions of the SEMICONDUCTOR APPLETS will not be served on the network accessible 
by parties other than the LICENSEE, whether intranet or internet. 
5. The local versions of the SEMICONDUCTOR APPLETS will not be distributed or copied for use by 
parties other than the LICENSEE. 
Print Your Name ____________________________ Your Signature: _________________________ 
Your Email Address: _________________________________________  
Institution: _____________________________ Position (or Grade if Student):________________________ 
Address:____________________________________________________________________________ 
 
 
 
Payment Information 
A fee of US $100 must be paid in order to obtain a local version of SEMICONDUCTOR APPLETS at the 
WEBSITE at http://jas.eng.buffalo.edu. 
1. Fill out the payment information below and either mail or Fax the form. 
2. Once the fee has been processed and cleared, you will be notified via email of the download 
information of the local version. 
Payment type: Personal Check or Credit Card  
 
 
 
IF Credit Card Payment: 
Card Type: VISA or MASTER CARD 
CARD HOLDER NAME: __________________________________ 
CARD NUMBER: ___________________________________ 
EXPIRATION DATE: __________________________ 
Fax to: (716) 645-3656 
Attn: Dr.Wie 
 
 
 
 
IF Checks: Make the Check payable to THE UNIVERSITY AT BUFFALO FOUNDATION and mail 
the check along with this form to: 
Postal Mail: Dr.C.Wie SUNY-Buffalo, Dept. of Electrical Engineering, 215C Bonner Hall, Buffalo, NY 14260 


