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Partner Program Application


Please note: A separate credit application must be completed
	General Information


	Level of Membership in the VBrick Commercial Partner Program for which application is made:
	 FORMDROPDOWN 


	Company Name:


	Website URL:



	Business Address:


	City:


	State/Region & Country:



	Main Telephone: 
	Main Fax: 
	Zip/Postal Code:      

	Applicant Contact:

	Title:


	Email:



	Organizational Structure: (please check all that apply)

	 FORMCHECKBOX 
 Sole Proprietorship

 FORMCHECKBOX 
 Partnership

 FORMCHECKBOX 
 Subsidiary of another company

 FORMCHECKBOX 
 Franc

ise

 FORMCHECKBOX 
 Public corporation

 FORMCHECKBOX 
 Private corporation

 FORMCHECKBOX 
 Other (please specify):
     


	Company Management:

	Function
	Name
	Title
	Phone/Ext.
	Email

	Executive
	
	
	
	

	Sales
	
	
	
	

	Marketing
	
	
	
	

	Technical
	
	
	
	

	Finance
	
	
	
	

	Purchasing
	
	
	
	


	Company Profile

	Years in Business:      
	Americas      
EMEA      
AP      
# of Sales Offices:

	Number of Employees:
	Technical: 
Service: 
Sales/Mktg: 
Total: 


	Which of the following best describes your business?

	 FORMCHECKBOX 
 Systems Integrator

 FORMCHECKBOX 
 Software Reseller
 FORMCHECKBOX 
 Communications Reseller
 FORMCHECKBOX 
 Networking Reseller
 FORMCHECKBOX 
 AV Resell

r

 FORMCHECKBOX 
 Video Conferencing Reseller
 FORMCHECKBOX 
 Other (please describe): 

     


	Revenue History:

	Total Company Revenue: (most recent 12 month period)
	Total Company Revenue: (previous two years)

	$     
	$     
	$     

	Percentage breakdown of last year’s revenue:

	     % Hardware (video equipment/ networking, etc.) 
     % Software

     % Service & Maintenance

     % Trainin

     % Consulting

     % System Integration

     % Other (please describe): 

     



	Product Information:

	Do you currently represent any Video Networking products?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	If yes, what brands?

	Video Encoders:      
	Video Portals:      

	VoD Solutions:      
	Digital Signage:      

	Video Conferencing:      
	

	Does your technical team hold any relevant certifications?
	

	Do you currently represent any Network Infrastructure products (i.e., Cisco, Microsoft)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	If yes, what brands?
	

	Does your technical team hold any relevant certifications?
	

	Which operating systems do you support: (Check all that apply)

	 FORMCHECKBOX 
 Windows
 FORMCHECKBOX 
 Linux

 FORMCHECKBOX 
 Macintosh

 FORMCHECKBOX 
 UNIX/Solaris
 FORMCHECKBOX 
 Other: 




	Geographic Coverage:

	Please describe your territory: (states, regions, countries)

	     

	Market Profile:

	Identify by percentage the markets that represent your customer base:

	     % Education (K-12)

     % Government - DOD

     % Corporate/Enterprise

     % Education (College/Univ)

     % Government - Civilian

     % Other: 

     % Broadcast 

     % Telecom Pro

iders



	USA Federal and State Contracts:

	Please list any U.S. federal or state contracts on which your company has products: (i.e., GSA, PEPPM, CMAS, etc.)

	     

	Government Contracts – Outside USA:

	Please list any Regional or Government  contracts that your company holds or regularly does business on:

	     


	Marketing

	What types of marketing activities do you use today, and plan to use in the future?
	What tradeshows/conferences or virtual events does your company plan to present/exhibit at in the next year?

	Activity

Current

Future

Telemarketing

 FORMCHECKBOX 

 FORMCHECKBOX 

Scheduled seminars

 FORMCHECKBOX 

 FORMCHECKBOX 

Business trade shows

 FORMCHECKBOX 

 FORMCHECKBOX 

Banner Ads
 FORMCHECKBOX 

 FORMCHECKBOX 

Virtual Events
 FORMCHECKBOX 

 FORMCHECKBOX 

Direct Mail
 FORMCHECKBOX 

 FORMCHECKBOX 

On-site tech days

 FORMCHECKBOX 

 FORMCHECKBOX 

Prof. Org. Support Programs

 FORMCHECKBOX 

 FORMCHECKBOX 

Other

 FORMCHECKBOX 

 FORMCHECKBOX 


	Conference Name

Location

Date





















	
	Other:

	
	


	Financial Offerings:

	Do you offer a lease option for your product solutions?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Software Development:

	Do you provide software development services?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  If yes, please describe below:

	

	Training:

	Do you provide end user training classes?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	Do you charge for training?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Do you maintain a video demonstration/training facility?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No


	Service & Support

	What type of support do you offer your installed customers?

	 FORMCHECKBOX 
 On-site technical

 FORMCHECKBOX 
 Telephone support 

Hours of operation:


 FORMCHECKBOX 
 Service/maintenance contract

 FORMCHECKBOX 
 On-site product training

 FORMCHECKBOX 
 Newsletter

 FORMCHECKBOX 
 Online Chat



	Customer References (please list three)

	
	Company Name
	Type of Business
	City
	State
	Zip

	#1
	
	
	
	
	

	#2
	
	
	
	
	

	#3
	
	
	
	     
	




To be completed by an officer of the applying company

The undersigned represents the information contained in this Partner Program Application is correct to the best of his/her knowledge.  Applicant will notify VBrick of corrections or modification.  Applicant understands that the information will be used to determine suitability for reselling the VBrick product line.

	Submitted by: 
	Title: 

	Signature:
	Date: 


Please complete, sign and scan application to channelmarketing@vbrick.com
Originals may be mailed to: 
VBrick Systems, Inc.




12 Beaumont Road





Wallingford, CT  06492





Attn: Channel Marketing
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