Partner Application Form

Contact Information

Company Name Type of Business:

Company Address Website URL:

City Annual Revenue (Confidential):

kState or Province Years in Business:

Country State of Incorporation or Organization:
Phone Federal Tax ID Number:

Email Number of locations/Branches:

Fax Number: Number of Employees

Primary Contact Information

First Name Last Name

Title *: Phone Email

Sales Contact Information

First Name Last Name Total Sales Employees

Title *: Phone Email
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Partner Application Form

Support Contact Information

First Name Last Name

Title *: Phone Email

What type of organization best describes your company?

[ Application Developer ] Distributor ] Independent Software Vendor [] Software Developer
O Application Service Provider [] Data Integrator [ Internet Service Provider ] solution Provider
[] Consultant [ Reseller [ Hardware Manufacturer H Systems Integrator
Other:

What geographic area does your organization serve?

] Local [] National ] International

What are your company’s areas of expertise? (Please select all that apply)

[] Business Software Solutions ] Imaging [ sSystems and Networking
[] Contentand Document Management O Storage and Servers O Security Solutions

[] Data Integration, Warehousing, Migration & Conversion

Other:
Applying For
|:| Authorized License Partner (ALP)
Requirement: 1 x knowledgeable technical sales staff.
|:| Authorized Solution Partner (ASP)
Requirement: 1 x knowledgeable technical sales staff. | 1 xtechnical supportstaff | Minimum Active Customer: 5+
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