
Digital Activation Form 
(District Orders Need to Complete One Form PER School) 
Please submit to CustomerService@Sadlier.com. Licenses will be activated directly by Sadlier.

All licenses are for 1 year.

ISBN/Product Code Name of Product and Grade Level Quantity❖* Desired Start Date**

All digital orders have an account activation fee of 5% of the total order. ❖ Quantities for digital licenses must include all user types (i.e., administrators, teachers, and students) needing to access the content. *eBooks have a 
minimum order of 20 licenses. **It is recommended that this date be at least 10 days prior to the first day of the school year or first use in the classroom. If additional products  
are requested, please submit additional forms.  See System Requirements at TechSpecs.SadlierConnect.com.

Date: _________   _________          Sadlier Order Number: _________________________          or P.O. No: ________________________________   

School information for digital activation

Name of School: __________________________________   _________________________   _________________________   _________________

Address: ________________________________________   _________________________   _________________________   _________________

City: __________________________________   ______________________           State: _____________           Postal Code: __________________

Administrator for digital product (will receive welcome email from SadlierConnect™)

First Name: __________________________________   __________           Last Name: _____________________________  ___________________

Email: __________________________________   ___________________________   _________________________   ________________________ 

Phone Number 1: _______________________________________          Phone Number 2: ___________________________________________   

Preferred appointment time for training of administrator

Date: __________________________________   __________           Time: _______________________________________________   __________           

www.Sadlier.com
CALL 800-221-5175    FAX 212-312-6080

EMAIL CustomerService@Sadlier.com
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