
Adobe SLP High Volume Promo

Date  _________________________________________________________________

Reseller Name  __________________________________________________________

Reseller Contact Name  ___________________________________________________

Phone  ________________________________________________________________

Email  _________________________________________________________________

School/Institution Name  __________________________________________________

Address  _______________________________________________________________

City  _____________________________ State  _______Zip/Postal Code  ____________

Customer Name  ________________________________________________________

Customer Title  __________________________________________________________

Majors of students utilizing the licenses  _______________________________________

Customer Phone  ________________________________________________________

Customer Email  _________________________________________________________

VIP Agreement #  ________________________________________________________  

Estimated Close Date  _____________________________________________________  

How many SDL licenses will be replaced by SLP licenses? _____________________________

Reseller Information

Product Term SKU QTY

Student License Pack   

Creative Cloud
Customer Information

Adobe promotion form must be filled out completely or the 
submission will be rejected. (Red box indicates required field.)

09.2022

Minimum 500 SLP seats at $99 SRP.

Eligibility Requirements
• All forms must be received by 7pm CT Friday, December 2, 2022.

• All orders must be closed by end of business 7pm CT Friday, December 2, 2022..

• Minimum purchase of 500 SLP licenses required.

• Once your form has been approved, DSC will send quote at discounted price.

• Reseller to submit order at discounted price via email to adobelicensing@dstewart.com.

• Form required to receive discounted quote.

• New licenses only. Renewal customers are not eligible.

SUBMIT RESETClick to submit form. Click to clear form.

mailto:adobelicensing@dstewart.com
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