
School Name:       

Address:

City/State/Zip:

School Contact:							       Phone Number:

Fed. Tax ID#:							       Is Organization Incorporated Y/N?

HBO Distributor:							       # 0f Units:

I acknowledge that all information provided is accurate and factual,

Signature:

Fill in the form below completely and send with attachments to:

Home Box Office, Inc.
1100 Avenue of the Americas, Room H6-45
New York, NY 10036

Attach a copy of the 2009 HBO contract (for at least three years).
HBO must be mentioned in the contract.

To receive
the student life 
allowance 1

2

Students Expect It!

RESTRICTIONS/INFORMATION:
•Faxes will not be accepted for reimbursement. Original signature must be on file with HBO.
•HBO reserves the right to determine school eligibility for the SLA.
•HBO must be specified in the contract (month to month contracts will not be accepted).
•Program in effect 1/1/09 - 12/31/09.
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