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NEXT IP PARTNER REGISTRATION FORM
Next IP undertakes that information provided in this template will be used solely for the assessment of a company to act as a wholesale channel partner for Next IP. Please fax back Attn: Nick Touzeau on 03 9832-4455 or email nick.touzeau@nextip.com.au
	

	Today’s Date: 
	Internal Office Use Only:      

	COMpanY INFORMATION

	Company Trading Name: 
	
	
	ABN Number

	
	

	Is this your legal name?
	If not, what is your legal name?
	Email Address:
	Year of Company Inception:

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     
	Website address:

	     

	Street address:
	P.O. Box:

	     
	     

	City:
	State:
	Post Code:

	     
	     
	     

	Principal Business Activity:
	 Contact Number:
	Fax Number.:

	     
	(     )      
	(     )      

	What was your companies last financial year turnover (Please check one box):

	 FORMCHECKBOX 
 0 -250k
	 FORMCHECKBOX 
 251k-500K
	 FORMCHECKBOX 
 500k-5m
	 FORMCHECKBOX 
 5m+

	What manufacturers / vendors do you principally represent?
	     

	

	company overview

	Primary Contacts
	Address (if different):
	Contact Phone no.:

	Main Dealer Contact:
	     
	(     )      

	Sales:
	     
	(     )      

	Technical:
	     
	(     )      

	How many company locations
	 FORMCHECKBOX 
 Enter No
	
	Where are they located?      
	

	Total Number of Administrative  People?
	Total Number of Sales People?
	Total Number of Technical People?

	     
	     
	     

	How many employees have technical accreditations?
	
	
	What are they?

	Please Indicate Capabilities
	 FORMCHECKBOX 
 PABX Supply
	 FORMCHECKBOX 
 Servers / Routers
	 FORMCHECKBOX 
 Applications Software / Services
	 FORMCHECKBOX 
 Internet Applications
	 FORMCHECKBOX 
 Convergent Technologies

	SIP Phone Expected Sales volumes per month 
	 FORMCHECKBOX 
 0-10 
	 FORMCHECKBOX 
 11-30
	 FORMCHECKBOX 
 31-75
	 FORMCHECKBOX 
 75+
	

	Would you commit to purchasing demonstration stock?                                     FORMCHECKBOX 
 Yes                           FORMCHECKBOX 
 No 

	

	DISCLOSURE

	The above information is true to the best of my knowledge.


	
	
	
	
	

	
	Authorised Representative
	
	Title
	











