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Authorized Reseller Application

Thank you for applying to become a part of Coworkshop Reseller Program. Please complete all relevant questions below and return the application to us by way of email. Incomplete information may delay approval of your application. All information obtained will be used for internal purposes and will remain private and confidential. If you have any questions, please feel free to contact us at (852) 2776 8191 or email to info@coworkshop.com. Thank you for contacting us and taking the time to tell us about your business.

Company Information (Please inform us about your organization)
Company name: __________________________________________________________________________

Street address (shipping): __________________________________________________________________

Mailing address/P.O. Box Number: ____________________________________________________________

City: __________________________________ State/Province: ____________________________________

Zip/Postal: _______________
Business Phone: __________________
Fax: _____________________


Email: ________________________________
 Website: __________________________________________

State/Provincial Sales tax number: ___________________________________________________________

Key Contacts

Product Management Contact: _________________________ Title: _________________________________

Purchasing Contact: _________________________________
Title: _________________________________

Marketing/Promotion Contact: _________________________
Title: _________________________________

Technical Support Contact: ____________________________
Title: _________________________________

Type of Business
Years in Business: _______________

Revenue of last year: _____________________ Revenue of this year (forecast): ____________________

Number of Employees: _________________
Number of Tech/Service: ___________________________

Number of Inside Sales: ________________
Number of Outside Sales: ___________________________

Type of Company (check all that apply)
	( Integrator/VAR
	( ISV
	( Consultant
	

	( Reseller
	( Distributor
	
	


Sales Locations: __________________________________________________________________________

	Do you sell?
	( Locally
	( Regionally
	( Nationally
	


How do you differentiate your organization from competitors? ______________________________________ ________________________________________________________________________________________________________________________________________________________________________________

Communications Information

What do you expect from us? ________________________________________________________________

________________________________________________________________________________________

What could we do to enhance your business? ___________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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