Partner Application Form

Please complete ALL sections of this application form and return it to your Mcor Technologies
contact. We appreciate your co-operation in providing the requested information. This information
will be kept confidential and used solely for the purpose of assessing your company’s eligibility for
authorization as a Mcor partner.

Company Information

Company

Address

Post / Zip Code:

Country

Phone:

Fax:

Email:

Web:

VAT No:

Company Registration Number:

Personnel Details

Primary Contact

MD, CEO

Marketing Contact

Sales Contact

Accounts Contact

Company Profile

Please describe your business or attach

company details and proposal.

Number of full time employees? | All: Sales: Mktg Service :

Annual Revenue?

Primary Business

Who do you sell to? | End-users Resellers

Other

Which countries do you sell in to?

What are your primary markets? | Consumer  Architects  Designers Manufacturers

Other
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Product Information

Do you sell: | Printers Printing Services Design services/sw

What primary printing, 3D or design

hardware do you sell?

Percentage of your total business?

What primary 3D / design software or

Services do you sell?

Percentage of your total business?

If you are a reseller who is your | Hardware:

Preferred local distributor for: | Software:

Marketing
Do you perform the following: | PR Mailings Shows
Reviews Competitions Translations
Other (Specify)
Confirmation ‘

I, the undersigned hereby confirm that the above information is valid and correct at the date of
completion of this form. Please accept this as the official application to become an Authorised Mcor
Partner

Signature:

Print Name:

Position:

Date:

Please Attach a company profile and proposal with the following areas covered.

Market Size, opportunity including potential sales.

A short and long term plan on how you would sell the Mcor Matrix 300. And or its services.
How you would support and maintain the equipment in the customer base.

A short and long term plan on how you would market Mcor’s products.

Identify support required from Mcor Technologies.
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