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2009 Program Enrollment Form (1 of 2)

Please complete all fields listed below and return this Program Enrollment Form by facsimile, email or mail to:

Panasonic Communications Company of North America (PCCNA),
Unit of Panasonic Corporation of North America

Three Panasonic Way, 7F-1
Secaucus, NJ 07094

Attn: MFP/Fax Sales
Facsimile: 201-348-7074
Email: MFP/Fax sales@us.panasonic.com            

company Name*:________________________________________________________________________________________________________________________________

Address: _ _____________________________________________________________________________________________________________________________________

City:_ _______________________________________________________________________ State:_____________ Zip:_ ___________________________________________

Telephone: _________________________________________________________________ Fax: _______________________________________________________________

Management contact name: _________________________________________________ Management email address: _______________________________________

website: _______________________________________________________________________________________________________________________________________

MFP/Fax Sales for Calendar Year 2008:_ _________________________________________________________________________________________________________

Projected MFP/Fax sales for Calendar Year 2009:________________________________________________________________________________________________

 

Number of Sales Representatives:______________________________________________________________________________________________________________

Primary Marketing Contact:____________________________________________________________________________________________________________________

Primary Sales Contact: _ _______________________________________________________________________________________________________________________

Authorized Distributor**:___________________________________________________ Account #:_ _______________________________________________________

Type of business:     VAR     service provider     system integrator     service bureau     ISV

Percentage of business:   government ________%     commercial ________%     state & local ________%     other ________________________         ________%   

Markets:

 Accounting     banking     commercial     data capture     document mgmt     education     federal government

 healthcare    insurance     internet based     legal     transportation
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Please list the Manufacturer(s) of the following products you currently sell:

Fax:____________________________________________________________________________________________________________________________________________

Related Software:_____________________________________________________________________________________________________________________________

Multifunctional (MFP) Devices:_ ________________________________________________________________________________________________________________

Imaging software:______________________________________________________________________________________________________________________________

Do you hold any state, local, education, or federal contracts? (Examples: GSA, GWAC, MAC, BPA, IPIQ) 

_______________________________________________________________________________________________________________________________________________ 	

_______________________________________________________________________________________________________________________________________________ 	

Who are your major competitors:_______________________________________________________________________________________________________________ 	

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________ 	

_______________________________________________________________________________________________________________________________________________

*Full Legal name is required.

Terms and Conditions: 
PCCNA reserves the right to deny the application of any applicant or dismiss a reseller from the Authorized Reseller Program at any 
time for any reason. By executing this Program Enrollment Form, you agree to comply with the terms and conditions of the Authorized 
Reseller Program and consent to PCCNA sending you further details regarding the Authorized Reseller Program and other product 
information by facsimile, e-mail or other means. All or part of the Authorized Reseller Program may be changed or cancelled at any 
time without notice. 

Signature __________________________________________________________________ Date______________________________________________________________

Print Name__________________________________________________________________ Title______________________________________________________________

For Panasonic HQ Use:

Accepted by (PCCNA-HQ Director):________________________________________________________________________Date Enrolled: _______/________/________

Notes:_________________________________________________________________________________________________________________________________________ 	

_______________________________________________________________________________________________________________________________________________ 	

_______________________________________________________________________________________________________________________________________________ 	


