Form 


Become a partner/reseller


Please fill this form and send it to Maniasoft





Company name:____________________________________________


Responsible full name:________________________________________


Physical address:___________________________________________


Town:___________________________  State:____________________


Country:_________________________ Zip/Postal code:_____________





Corporate overview


Date of foundation:___________________________________________


Number of workers:_____ Corporate : [__] Selling software


Registration corporate number:__________________________________


Revenus last year:____________________________________________


E-mail address:______________________________________________


Website address:_____________________________________________


Telephone :    (                 )     ____________  -  ______________________


Fax number:   (                 )     ____________  -  ______________________





Responsible information


Date of birthday:_____________________________________________


First name:_________________________________________________


Last name:_________________________________________________


Physical address:____________________________________________


Town:______________________________State:__________________


Country:_________________________ Zip/Postal code:_____________


Url for your picture:___________________________________________


(If you have a picture of you (or your corporate), it could be useful for us)





Agreement


The software that you'll receive cannot be reproduced because Windes is protected by a copyright and international treaties.


[__] Please list my corporate name in Maniasoft's Website.


[__] Please send me mail-handbill when a new product is created at Maniasoft.





Please sign this form:





_____________________________________    _____________________


Responsible                           				     Date





