
COTMAN  III, 2009 Order FormTM

Please take a moment to update our records.  Accurate reporting is critical for our ability to continue
providing the COTMAN software free of charge.  We ask that you don’t share the software.  Instead,
make a separate request for other users.  If you must share, please provide registration information
for the additional users.  

Return to: COTMAN Order 2009 FAX: (361) 265-9434
Texas A & M University
Texas AgriLife Extension Service
10345 State Highway 44
Corpus Christi, TX 78406

User Contact Information:

Name_____________________________________________________________Title____________

Organization_______________________________________________________________________

Mailing Address_____________________________________________________________________
                          
                      _____________________________________________________________________

City___________________________________________________ST_____________Zip__________

Phone_____________________________________________FAX____________________________

E-mail____________________________________________________________________________

COTMAN experience of primary user (choose only one answer)

� Evaluating for possible use

� New User (first season)

� Experienced User (1-3 years)

� Veteran User (4 or more years)

� Other_________________________________________________

2009 COTMAN use (answer all that apply) 2008 COTMAN use (answer all that apply)

� Research trials, public sector          # trials_____ � Research trials, public sector          # trials_____

� Research trials, private sector         # trials_____ � Research trials, private sector         # trials_____

� Individual farm      # acres___       # fields _____ � Individual farm      # acres___       # fields _____

� Private Consulting  # acres____     # fields ____ � Private Consulting  # acres____     # fields ____ 

� Extension Consulting  # acres___   # fields _____ � Extension Consulting  # acres___   # fields _____

� Classroom, workshop & other education � Classroom, workshop & other education

� Will not use in 2009 (evaluating only) � Did not use in 2008
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