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Company Name:

Reseller Reqgistration Form

Total Company Revenue:

DBA:

Total Hardware Revenue:

Years in Business:

Number of Locations:

City: State_ Zip Code

Address:

# Sales Employees: # of Tech Support:
Phone #: Fax #:
Owner/Manager: VP/Director of Sales:
Phone #: E-Mail: Phone #:

Purchasing Contact: AJ/P Contact:

Phone #: E-Mail: Phone #:

E-Mail Address for Invoices

Type of Business: (circle) VAR  System Integrator ~ Exporter Catalog/Mailorder Distributor Internet Company

Primary Customer Focus: Retail  Legal  SOHO _ Fortune 500 Government __ Small/Medium Business
Medical _ Financial __ Fortune 100 Education __ Networking __ Manufacture

Major Branded Systems Sold: Software Sold:

!‘Zf Inc., dba
CINTRONICS

31W154 91% St Suite 128
Naperville, IL 60564
(800) 469-6484 (630) 375-9275

(630) 375-9344 (fax)



