
AVG Anti-Virus & Internet Security  Tough on threats. Easy on you. 

 

  

Discount Application Form 
In order for your discount application to be considered, this form must be completed in its entirety. 

Please Print Clearly 

YOUR DETAILS: 

Organisation Name:  _____________________________________________________________________________  

Reseller Name (if applicable):  ______________________________________________________________________  

Contact Name: __________________________________________________________________________________   

ABN: __________________________________     Email:  _______________________________________________  

Address: _______________________________  Web site:  ______________________________________________  

_______________________________________ 

_______________________________________   

Postcode: ______________________________   

Country: _______________________________         

Phone: ________________________________   

Fax:  __________________________________   

Proof of Status:  _________________________ 

Previous AVG Licence (if applicable):  _______________________________________________________________ 

 

AVG SOLUTION REQUIRED & NUMBER OF LICENCES REQUESTED: 
 
No discounts are offered for AVG Anti-Virus, AVG Internet Security or AVG PC Tuneup standalone editions. 

 
AVG Anti-Virus Business Edition 
 
AVG Internet Security Business Edition 
 
AVG Email Server Edition 
 
AVG File Server Edition 
 
 

Workstations: ___________________ (1yr | 2yr) 
  

Workstations: ___________________ (1yr | 2yr) 
 

Mailboxes: ___________________ (1yr | 2yr)  
 

Client Connections: ___________________ (1yr | 2yr) 
 

 

Please check only one: 

 

Government 

Church 

Charity 

School 

Incorporated Association 

OFFICE USE ONLY 
ABN checked by: ______ on ___/___/___ 
AVG Invoice Number: ______________ 
Discount Applied: ______% 
Payment received on: ___/___/___ 
Filled by: ______ on ___/___/___ 



AVG Anti-Virus & Internet Security  Tough on threats. Easy on you. 

KINDLY SPEND A FEW MOMENTS ANSWERING THESE QUESTIONS: 

1. Where did you hear of AVG?  ___________________________________________________________________  

2. Why have you selected AVG?  ___________________________________________________________________  

 ___________________________________________________________________________________________  

3. Are you replacing an existing security product?    Yes  /  No 

 If yes, which one?  ____________________________________________________________________________  

4. May we use you and/or your organisation as a reference? If you agree to be a possible future reference, then we 

will contact you prior to using your name. Of course, no specific configuration or internal company data will be 

divulged by AVG to any third parties.    Yes  /  No 

TERMS AND CONDITIONS 

The licence(s) are not transferable, and are only for the use of the organisation named on this form. Reseller 

installation and any additional services may be extra. Discounts are granted at the discretion of AVG Technologies. 

Proof of status will be verified by AVG Technologies. 
 

Please sign to accept the terms and conditions above 
Note: This form must be signed by a representative of the organisation indicated on this form and not the reseller. 

 

Print Name ___________________________     Signed _______________________________ 

Position ______________________________    Date _________________________________ 

 

Please fill out all sections and fax this form, plus a copy of your organisation’s letterhead to the 

appropriate number below: 

 

AVG (AU/NZ) PTY LTD 
ABN: 91 663 026 317 

 
2 / 101 Tulip St, Sandringham VIC 3191, Australia 

 

Fax: 1300 855 051 (AU) | 0800 855 051 (NZ) 
+61 3 9585 8189 (Int) 

 
AU Website: avg.com.au 

NZ Website: avg.co.nz 

  
Tel: 1300 284 000 (AU) | 0800 284 000 (NZ) 

+61 3 9581 0800 (Int) 

 

www.avg.com.au
www.avg.co.nz

