
REQUEST FOR SUPPLY OF CASINO VERSION 2.10
Academic version : Public computer centres

For the purposes of this agreement the term ‘the authors’ in the following means ‘R.J. Needs and
M.D. Towler’, TCM Group, Cavendish Laboratory, J.J. Thomson Ave., Cambridge CB3 0HE, UK.

I request a copy of the quantum Monte Carlo computer code, CASINO, version 2.10 or after, hereafter
referred to as CASINO. Upon receipt of the code I will adhere to the following conditions.

1. I understand that copyright and intellectual property rights are retained by the authors.

2. I will not supply a copy of CASINO to anyone. I will refer requests for copies of CASINO to the
authors. I have the right to use CASINO on more than one computer system at my registered
address given below.

3. I will not incorporate any part of CASINO into any other program system without prior written
permission of the authors.

4. I will not use CASINO for any profit-making purposes.

5. I will not modify CASINO without prior written permission of the authors.

6. In any publication quoting results from CASINO I will reference it as follows:
R.J. Needs, M.D. Towler, N.D. Drummond and P. López Rı́os, J. Phys.: Condens. Matter 22,
023201 (2010).

7. I understand that CASINO is not guaranteed to be bug free and that it is supplied ‘as is’,
with no additional responsibility or liability. I will report any difficulties encountered in using
CASINO to the authors.

8. If the code is to be used in a multi-user environment by people who have not signed this
agreement, then the code and compiled utilities must be supplied to such people only in binary
format (or as executable shell scripts for some utilities), together with a printed or electronic
copy of the manual. The CASINO source code should be stored in a secure directory to which
regular users have no access.

Declaration by User

Name: ..................................................................................................................................................

Institution: ..........................................................................................................................................

Address: ..............................................................................................................................................

Email: ....................................... Phone: ....................................... Fax: ...........................................

I undertake to use CASINO only in accordance with the conditions set out above.

Signed: ................................................................ Date : ...................................................................

Please return the completed form to Prof. R.J. Needs, TCM Group, Cavendish Laboratory, J.J. Thom-
son Ave., Cambridge CB3 0HE, UK, or by fax, to +44 (0)1223 337356.


