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7250 Dallas Parkway, Suite 400, 
Plano, TX 75024 
+1 972 634 3390 

 

CYPHER LEARNING 
ORDER FORM 

 
ORDER FORM EFFECTIVE DATE: April 1, 2023 
INITIAL TERM: 1-year  
 
This Order Form is entered between The Institute of Epidermal Cell Therapy (the “Customer”) and 
Cypher Learning, Inc.  (“Cypher Learning”), as of the Order Form Effective Date listed above. This Order 
Form incorporates, and is governed by, the Subscription Agreement (“Subscription Agreement”) and 
the Data Processing Agreement (“DPA”), in each case as in effect at the Order Form Effective Date. 
Terms used herein without definition shall have the meanings associated with them in the Subscription 
Agreement.  To the extent terms in the Subscription Agreement conflict with terms in this Order Form, 
the terms in this Order Form shall control.  
 
 

NEO plan, up to 500 students:  
 
- Year 1: $5,280 w/CYPHER Care 
- Subscription start date 04/01/2023 – 03/31/2024 
 

Annual Total 
                 

$5,280 w/CYPHER Care 
 
 

 

 
 

SERVICE FEES 

 
− CYPHER Care 

 
Included 

 
 
PRICING CONDITIONS: 

● There are no mandatory setup fees or other hidden costs, and this price includes support, 
unlimited storage, and unlimited bandwidth. 

● The total amount doesn't include local taxes. 
● The dates that are mentioned can be changed/adjusted as needed and as agreed upon.  
● Customer can choose to upgrade in plan size by paying the plan difference for the remaining 

months of the contract or purchase additional blocks of users (100 user blocks) at the same per 
user price of their current plan.  
 

 
 
CONTACT:  
Customer Point of Contact: Saphonia Gee, lsaphon@yahoo.com 
Cypher Learning Point of Contact: Isaiah P. Clark, Isaiah@cypherlearning.com 
 
 
 

https://www.cypherlearning.com/subscription-agreement
https://www.cypherlearning.com/data-processing-addendum
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IN WITNESS WHEREOF, the Parties have executed this Order Form and agree to the Subscription 
Agreement and the DPA, as of the date below. 

CYPHER LEARNING, INC.  

 

By:    

Name:    

Title:    

Date:    ___________________________ 

THE INSTITUTE OF EPIDERMAL CELL THERAPY  

 

By:    

Name:    

Title:    

Date:       

 


