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                                                            Vivvo Partnership Application Form v1.0

Partner Application Form
* - required fields
	CONTACT INFORMATION

	Company/Organization Name: 

	Primary Contact (for Business)

	First Name*: 

	Last Name*: 

	Title: 

	Email*: 

	Contact for Technical

	* Same as above: 
YES/NO

(please, remove one answer)

	First Name*: 

	Last Name*: 

	Title: 

	Email*: 

	Company Info

	Address*: 

	City*: 

	USA State: 

	Non-USA Province: 

	Zip/Postal Code*: 

	Country*: 

	Phone*: 

	Fax: 

	Website:  

	Number of Employees: 

	TARGET TYPE OF PARTNERSHIP 

	Type of partnership you apply for*:  
(please, choose one answer, another two remove)

· Certified Developer

· Solution Provider 

· Reseller


	Select Region*:





(please, choose one answer, another three remove)

· North America

· EMEA

· Central & South America

· Asia & Pacific


	What are the reasons for you to apply for Vivvo.YOU partnership program?



	TECHNICAL INFORMATION 

	Years in business: 

	How many IT technicians does your company count? 

	Do you sell/support other software or web application? 

	Which, if any? 
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Please email or fax this document to Spoonlabs d.o.o. to:





1. �HYPERLINK "mailto:sales@vivvo.net"�sales@vivvo.net� (email) or 


2. +381 11 311 5010 (fax).





Thank you. We will contact you as soon as we have processed your application.











Spoonlabs d.o.o., ph. +381 11 3115020, fax. +381 11 3115010, partners@vivvo.net

