Become a Cubetape Partner %)) CUBETAPE

Is your company a current partner in the Zebra PartnerConnect program?*

D Yes D No

What kind of partner would you like to be2*

D Reseller D Independent Software Vendor

Company Applicant Details

For an explanation of what each of the Roles mean, please click here to download an instruction sheet.

Applicant Full Name (Salutation / First / Last)*

Applicant Email Address* ‘

Applicant Phone Number / Mobile Number*

Applicant Preferred Language*

Applicant Primary Role* ‘

Should this contact be authorized as a Partner Administrator on behalf of your company?2*

D Yes D No

Company Location Details

Company Legal Name* ‘

Company DBA/Trading Name*

Primary Location Country* ‘

Primary Location Address 1* ‘
(please include street number if applicable)

Primary Location Address 2 ‘ ‘

Primary Location Town/City*

Primary Location Postal Code* |:| Primary Location Phone Number* ‘

Is the Primary Location the same as the Headquarter location?*

D Yes D No
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Company Information

Company ID Type*D Government ID D Tax Registration ID D VAT Registration ID D Not Applicable

Company ID*

Primary Company Website*

Please provide a short description of your company and the value you provide to the market.*

Does your company authorize PT to use your company name, website, description and other suitable
information on our Partner / Application finder website?2 *

D Yes D No

Company Focus

What is the most significant industry market your company focuses on?2 Vertical.*

D Education D Government D Healthcare D Hospitality
D Manufacturing D Retail D Service Providers D Transportation and Logistics

Please provide the percentage of your business revenue derived from this market segment.* |:|

Company Personnel

Please specify the number of employees by job category.*
(if a person has multiple roles, please only count them in one category)

Total Number of Company Employees

<500 | ]s01-100 | ] 1001-5000 | | >5000

Total Number of Sales Employees

Total Number of Technical Employees

Contact Preferred Language*

Contact Primary Role*

|
|
Total Number of Services Employees ‘ ‘
|
|
|

Contact Secondary Role(s)

Should this contact be authorized as a Partner Administrator on behalf of your company?*

D Yes D No
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