Bcomtel Distributor Register Form
To be considered for becoming a distributor of Bcomtel products or customized products from Bcomtel Technologies, you should complete this Distributor Register Form and back to info@bcomtel.com  via email.

Company Information
	Business Name
	  

	Business Address
	

	City
	

	Country
	

	Zip and Postal Code
	

	Main Phone
	

	Main Fax
	

	Web Site
	

	Contact E-mail
	

	# of Employees
	

	# of Sales
	

	# of Technical Support People
	


Primary Contacts

For sales
Name
     Title 
Phone                                                              E-mail


For Marketing
Name
     Title 
Phone                                                              E-mail


For Purchasing

Name
     Title 
Phone                                                              E-mail


For Technical Support

Name
     Title 
Phone                                                              E-mail


Questionnaire

1- Which of the following best describes your business type? 

      (Select all that apply)

a) Retail

b) Consultant

c) VAR

d) System Integrator

e) ISP

f) Online Reseller

g) Other

      Your Answers:   


2- What products does your company sell now?
(Select all that apply)

a) IP Phone

b) Gateway

c) IP PBX
d) Soft switch
e) Phone System
f) Other

Your Answers:

3- Which is the primary geographical area served by your company?
(Select one and describe)

a) Local

b) State

c) Regional

d) National

e) International

Specific areas:

4- Which brand products does your company distribute now?

Your Answers:


5- What is the gross annual sales of your company last financial year?

Your Answers:

Submitted By
                                                       

Name                                                         Title

     

Signature
                   Date
Bcomtel reserves the right to decline or remove a distributor from the program at its own discretion

