PARTNER APPLICATION FORM
	GENERAL DETAILS

	Company Business Name
	     

	Business Registration No.
	     

	Business Address
	     

	City
	     

	State
	     

	Country
	     

	Main Line Phone Number
	     

	Main Line Fax Number
	     

	Company Web Home Page
	     

	Nature of Business
	     

	Total Employees
	     

	Total Sales Personnel
	     

	Total Technical Personnel
	     

	Fiscal Year Ends At (Month)
	     

	Last Year’s Sales Turnover (USD)
	     

	
	

	INDUSTRIES SERVED (Please indicate by priority of focus: 1 being highest priority)

	Energy
	     

	Materials
	     

	Industrial (Capital Goods, Commercial & Professional Services, Transportation)
	     

	Consumer (Retail, Services, Food, Media, Household Products)
	     

	Healthcare (Health Care Equipment, Services, Pharmaceuticals)
	     

	Financials (Banks, Insurance, Real Estate)
	     

	Information Technology
	     

	Telecommunication 
	     

	Utilities
	     

	Others (Please Elaborate):
	     

	
	     

	MARKET SEGMENT SERVED (Please indicate by priority of focus: 1 being highest priority)

	Small Business
	     

	Mid-Market Business
	     

	Corporate Market Business
	     

	Enterprise Market Business
	     

	Public Sector
	     

	Others (Please Elaborate):
	     

	SALES CONTACT DETAILS

	Contact Person Name
	     

	Contact Person Designation
	     

	Contact Person Email
	     

	Contact Person Phone
	     

	Contact Person Mobile
	     

	TECHNICAL CONTACT DETAILS

	Contact Person Name
	     

	Contact Person Designation
	     

	Contact Person Email
	     

	Contact Person Phone
	     

	Contact Person Mobile
	     

	FINANCE CONTACT DETAILS

	Contact Person Name
	     

	Contact Person Designation
	     

	Contact Person Email
	     

	Contact Person Phone
	     

	Contact Person Mobile
	     

	Areas Interested To Resell
	Products/Brand you have sold in similar category
	Number of years on each brand/product

	Network Management
	     
	     

	
	     
	     

	
	     
	     

	
	
	

	Areas Interested To Resell
	Products/Brand you have sold in similar category
	Number of years on each brand/product

	E-Mail Messaging
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	SMS Text Messaging
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Log Management
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	[bookmark: _GoBack]File Transfer
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Areas Interested To Resell
	Products/Brand you have sold in similar category
	Number of years on each brand/product

	Others:   (Please Identify)
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Others:   (Please Identify)
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Others:   (Please Identify)
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     




