Please complete all fields.

How did you hear about the eGestalt Partner Program?

Please specify: |

Reseller Info

Company Name:
DBA Names:
Address:

City:

|
|
|
|
State: |
Zip: |7

Telephone number: (| ) |
(

Fax Number:

Website URL: |

Sales Contact

First name: |

Last name: |

Phone: (| ) | Ext: |

Email: |

Marketing Contact

First Name:

Last Name:

What is the radius that you will do installations? |

Email:

Company Info

Years in Business: |

Number of System Engineers: |

Number of Outside Sales Employees: |



Number of Inside Sales Employees: |

Total Annual Revenue: |

Average Quarterly Services Revenue: |

Services offered (Please check all that apply):

© MSP [ Other Compliance Services ™ Security Products
™ MSSP ™ Security Services

[”  Compliance Software [~ Compliance Audits

Target Customer Markets (Please check all that apply):

[~ Consumer/Home Office [ Small Enterprise (500-2500 Employees)

™ Small Business (1-99 Employees) I~ Medium Enterprise (2500-5000 Employees)

Medium Business (100-500

r ™ Enterprise (5000+ Employees)

Employees)
Do you have any Vertical Market specialties? (Please check all that apply)
a Federal Government a Telecommunications I Manufacturing
[~ State/Local I~ Entertainment/Publishi

r Insurance/Legal

Government ng
. . . . . .

Higher Education Financial Services r Retail
r . r

Lower Education Healthcare r Other
I~ Construction/Real r o If other, please describe:

Hospitality
Estate |

How would you like to deliver SecureGRC? (Please check all that apply)
Deliver as part of a compliance and

[ Sales Agent security practice

I Resell Products I~ Use for Audits

[~ Deliver as a Service I~ Deliver as a Managed Service
I~ Other r

-

v

Terms



o | will contact all eGestalt Leads within 48 hours of receipt.
o | will support eGestalt‘s efforts in my marketplace.

I~ | agree to the above terms and conditions

Completed by

First Name: | Last Name: |
Email: | Title: |
Phone: (| ) | Ext: |




