
 
 
PROGRAM INTEREST: � Certified Platinum Reseller � Technology Partner � OEM � End User Referral 

PRODUCT INTEREST: � WebDemo � WebInteractive 
 

MAIN CONTACT INFORMATION 

_______________________________________________________________________________________________________________________ 
Company Name                                                                                                                                                                              dba (if applicable) 

_______________________________________________________________________________________________________________________ 
Street Address                                                                                                                                                                                                                     

_______________________________________________________________________________________________________________________ 
City                                                                                   State                        Zip/Postal Code                                                              Country 

_______________________________________________________________________________________________________________________ 
Main Telephone Number                                                            Main Fax Number                                                                       Main E-mail Address 
    
KEY CONTACTS NAME DIRECT PHONE             (EXT) E-MAIL 

President: ____________________________________ _________________________ ____________________________________ 

Sales: ____________________________________ _________________________ ____________________________________ 

Marketing: ____________________________________ _________________________ ____________________________________ 

Technical: ____________________________________ _________________________ ____________________________________ 

Finance: ____________________________________ _________________________ ____________________________________ 
 

BUSINESS INFORMATION 
BUSINESS TYPE � Corporation � Limited Partnership � Partnership � Sole Proprietorship � Subsidiary 

 Date Established ____________________ Parent Company ____________________________________________ 
    
BUSINESS SETTING � Store � Business Office � Other (explain) ____________________________________________________ 
        
OFFICE LOCATIONS � US � Canada � Latin America � Europe � Africa � Asia � Pacific Rim 
      
TOTAL EMPLOYEES � 1-5 � 6-10 � 11-24 � 25-49 � 50-99 � 100+ � 250+ � 500+ � 1000+ 
      
SALES FORCE (%) � Direct Sales _____% � Field Sales _____% � Sales Engineers _____%  

TECHNICAL STAFF (%) � Support Technicians _____% � Field Engineers _____% � Developers _____%  
 

SALES AND MARKETING INFORMATION 
    
PRODUCT/SERVICE MIX Hardware  ________% Software  __________% Services  __________% 
    
TOP PRODUCTS SOLD 1. _________________________ 2. _________________________ 3. _________________________ 
    
ANNUAL REVENUE � < $100K � $100K - $500K � $500K - $1M � $1M - $5M � $5M - $10M � Over $10M 
    
SERVICE OBJECTIVES � Customer Retention � New Customer Acquisition � Other  _________________________________________ 
       
SERVICE TERRITORY � Local � Statewide � Regional � National � International � Other  __________________________ 
      
CUSTOMER FOCUS: � SOHO (1-2) � Small Business (3-99) � Mid-Size (100-499) � Enterprise (500+) 
      
TOTAL CUSTOMERS � 1-499 � 500-999 � 1,000-4,999 � 5,000-10,000 � 10,000+ 
      
VERTICAL MARKETS � Healthcare � Federal Government � Legal Services � IT Industry � Manufacturing 

 � Education (K-12) � State Government � Financial Services � Call Centers � Retail/POS 

 � Education (13-18) � Local Government � Hospitality Services � Other ___________________________ 
 



INTERNET AND NETWORK  INFRASTRUCTURE 
     
OPERATING SYSTEMS �  Win 2003/2000 �  Windows XP � Windows 95/98/ME � Mac OS/X 

 �  LINUX �  UNIX � OTHER  ___________________________________________________ 
         
INTERNET BANDWIDTH �  56Kbps Dial-up �  ISDN � Cable � DSL � Fractional T-1 � T-1 � T-3 � Other  _________ 
         
BROWSERS �  Internet Explorer v____ �  Netscape v____ � Opera v____ � AOL v____ � Other  _____________ 
     
WEB SERVER APP �  Microsoft IIS �  Apache � Lotus Domino � Other  ________________________________ 
     
MAIL SERVER APPS �  Microsoft IIS � Lotus Domino � Microsoft Exchange � Other  ________________________________ 
     
DATABASE �  Microsoft SQL � Oracle � Microsoft Access � Other  ________________________________ 
 

TECHNOLOGY EXPERIENCE 
     
CERTIFICATIONS HELD 1. ___________________ 2. ___________________ 3. ___________________ 4. ___________________ 
     
 Unfamiliar Familiar Some Experience Strong Experience  Use Internally Customer Sites 

DHCP � � � �  � � 

DNS � � � �  � � 

NAT � � � �  � � 

ISA Server � � � �  � � 

Proxy Server* � � � �  � � 

Firewalls* � � � �  � � 

Web Development* � � � �  � � 

Web Conferencing* � � � �  � � 

E-Support Solutions* � � � �  � � 
 
*Please use the space provided below to specify which products and services you are familiar with or have experience with.  Use reverse if necessary. 
 
______________________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________________ 
 

PURCHASING BEHAVIOR 
PURCHASE SOURCE � Direct � Mail Order � Reseller � Distributor  _________________________________ 

PAYMENT METHOD � Net30 � Credit Card � Wire Transfer � Other _____________________________________ 
 

MARKETING SURVEY 
 
HOW DID YOU LEARN 
ABOUT LINKTIVITY? � Advertisement � Article � E-mail � Referral � Tradeshow � Web Search � Other ______________ 

     
TRADE SHOWS YOU 
ATTEND/PARTICIPATE 
IN 

1. ___________________ 2. ___________________ 3. ___________________ 4. ___________________ 

 
RESELLER APPLICATION AGREEMENT 

 
I understand that Converging Technologies, Inc. reserves the right to accept or reject any application for membership into any of its partner programs, 
and may change the benefits and requirements without prior notice unless otherwise noted in a signed contract.  I have also included a copy of my 
resale tax certificate to complete this application and understand that incomplete applications will not be processed. 
 
______________________ 
Date 

 
____________________________________________ 
Title 

 
________________________________________________ 
Signature 
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