@SpectorSoft AL

partners

Applica

tion

International

Thank you for choosing to join the SpectorSoft Partners Program. Please complete the following application and return with
a valid copy of your Reseller Certificate/ID. Please FAX the completed form to 1.772.770.3442 or mail to the address below.

Partner Profile

Business/Store Name )
Contact Person Position
Email Address Website
Mailing Address City
Country & Postal Code Fax
\Telephone Mobile )
Additional Information
. . )
Type of Business (Please check all that apply) Major Customer Category (Please check all that apply)
(1 Value-Added-Reseller (VAR) [ Fortune 2000/Corporate Sales
(d Consultant [ Small Business/Professional
[d Systems Integrator [d Consumer
(d Corporate Security/Investigation Services (1 Educational
[ Brick & Mortar Retailer 1 Government
(1 Independent Computer Store [ Vertical Speciality (Please specify)
(1 Online Software Sales
[ Mail-Order/Catalog Certifications (Please check all that apply)
[ Other (Please specify) [ Microsoft Certified Solution Provider (MCSP)
. . . [d Microsoft Certified Technical Education Center (CTEC)
Additional Business Information (O General Services Administration Reseller (GSA)
# of years in business (1 Apple Authorized Reseller
# of employees [ Apple Solution Expert
Annual Sales $ [ Other (Please specify)
Which Platforms do you sell? Do you currently stock other software products?
(J Windows Vista d Yes
0 Windows XP Home Editon, Me, 98, 95 (Consumer) - No
[d Windows XP Professional, 2000, NT (Corporate) . .
2 Mac OS X Help us assist you! Tell us about your business and
Q Linux the products/services you provide:
[d Other (Please Specify)
Which products are you interested in reselling?
[d Spector 360 - Company-Wide Monitoring (Win)
(1 Spector CNE Investigator (Win)
(1 Spector Pro (Win)
(1 eBlaster (Win)
[ Spector (Mac OS & Win)
- J
Print Name Signature Today’s Date

SpectorSoft Corporation
1555 Indian River Blvd.

www.spectorsoft.com

772.770.5670 sales
772.770.3442 fax

Bldg. B-210
Vero Beach, FL 32960




