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DYNAFLOW ALLIANCE PROGRAM - APPLICATION FORM

To apply for the DynaFlow Alliance Partner Program, fill out this application

completely and email to alliance-program@dynaflow-dem.com. Forward any related questions using the same email.

Section l: Company Information

The information of this section is used by DynaFlow to qualify your organization to the DynaFlow Alliance Program. This information is kept confidential.

1.1 Company Identification:

	Company name:
	

	Holding company:
	


1.2 Main Headquarter:
	Main address:
	

	City:
	

	State/Province:
	

	Zip:
	

	Telephone:
	

	Fax:
	

	Toll-Free number:
	


1.3 Main locations:
	City / Country:
	

	City / Country:
	

	City / Country:
	

	City / Country:
	

	City / Country:
	

	City / Country:
	


1.4 Please check the description that most accurately represents your business.
	Sole Proprietorship
	

	Partnership
	

	Corporation
	

	Division
	

	Subsidiary
	


1.5 How long has your company been in business?
	Less than 1 year
	

	1-3 years
	

	4-6 years
	

	7-10 years
	

	Over 10 years
	


1.6 Please indicate whether your company is:
	Public
	

	Privately held
	


1.7 How many full-time employees do you currently have on staff?

	1-10
	

	11-25
	

	26-100
	

	101-400
	

	401-1000
	

	1001-5000
	

	Specify…
	


1.8 Please indicate your approximate annual revenue (check one)

	less than $1 millions USD
	

	$1-5 millions
	

	$5-10 millions
	

	$10-50 millions
	

	$50-200 millions
	

	over $200 millions
	


1.9 List all other Software Vendors with which you have formal relationships (VAR, OEM, Reseller, ISV, strategic alliance, cooperative marketing agreements, etc.):

	Company Name
	Type of relationship

	
	

	
	

	
	

	
	

	
	


1.10 Please indicate the revenue mix (totaling 100%) for your business.

	% Hardware sales
	

	% Software sales
	

	% Consulting
	

	% Technical support
	

	% Training
	

	% other (please define if greater than 10%)
	


Section ll: Product Information

The information of this section is used by DynaFlow to populate and update its Alliance Program members, used for customer/lead referrals.

2.1. Do you want your company to be listed in the DynaFlow Alliance Partners/Resellers database and Website?

	Yes
	

	No
	


2.2 If you answered “yes” to question 2.2, please provide a sales contact name to be published in the directory.

	Name:
	

	Telephone:
	

	Email:
	


2.3 What category(ies) best describes your product(s)?

	

	

	


2.4 Who are your primary competitors?

	

	

	


2.5 Please provide a description of your firm’s unique products/services (250 characters or less in a paragraph format). This copy should tell prospects what is unique about your product and what capabilities distinguish it from others.

	


2.6 Please provide a more detailed description of your firm’s unique product/services (500 characters or less in paragraph format). Your description may include the types of services you offer, areas of

expertise, major clients, awards won, etc.

	


Section lll: Marketing Information

3.1 Please note your industry focus by ranking your top four (4) target

markets and specifying the percent annual sales in each.

	Market/percent 
	
	     %

	Market/percent 
	
	     %

	Market/percent 
	
	     %

	Market/percent 
	
	     %


3.2 Please indicate the top four (4) geographic areas you cover.

	

	

	

	


3.3 Please list four (4) accounts you would like to target with DynaFlow Products.

	

	

	

	


Section lV: Contact Information

4.1 Primary Alliance Management Contact (receives key communications from DynaFlow)

	Name:
	

	Title:
	

	Phone:
	

	Fax:
	

	Email:
	

	Address:
	


4.2 Referral Contact (receives phone/fax/Email referrals from DynaFlow)

	Name:
	

	Title:
	

	Phone:
	

	Fax:
	

	Email:
	

	Address:
	


4.3 Product Support Contact (Two individuals able to access DynaFlow Technical Support)

	Name:
	
	

	Title:
	
	

	Phone:
	
	

	Fax:
	
	

	Email:
	
	

	Address:
	
	


4.4 Primary International Sales and Marketing Contacts

	Name:
	

	Title:
	

	Phone:
	

	Fax:
	

	Email:
	

	Address:
	


Section V: References

5.1 Please provide three (3) customer references, and include a description of the service you provided to each customer. 

a. 

	Customer business name:
	

	Contact name:
	

	Title:
	

	Phone:
	

	Description of services and products provided:
	


b.

	Customer business name:
	

	Contact name:
	

	Title:
	

	Phone:
	

	Description of services and products provided:
	


c.

	Customer business name:
	

	Contact name:
	

	Title:
	

	Phone:
	

	Description of services and products provided:
	


5.2 Please provide three (3) trade references (Suppliers)

a. 

	Customer business name:
	

	Contact name:
	

	Title:
	

	Phone:
	

	Description of services and products purchased:
	


b.

	Customer business name:
	

	Contact name:
	

	Title:
	

	Phone:
	

	Description of services and products purchased:
	


c.

	Customer business name:
	

	Contact name:
	

	Title:
	

	Phone:
	

	Description of services and products purchased:
	


Section Vl: Applicant Information
Applicant’s identification:

I certify that the information provided in this application is true and accurate to the

best of my knowledge.

	Name: 
	

	Title:
	

	Telephone:
	

	Signature (or Email): 
	

	Date: 
	


