





SECNAP Network Security Corporation—Reseller Partner Application
3b. What percentage of total revenues is contributed by the following items?

Hardware sales: % Software sales: % Service: % Network installation/support: %
Help desk/online support: % Software Development: % Consulting: % Training: %

3c. Which of the following best describes your primary business?

_Dealer/Storefront/Retail _Reseller _VAR _Network Integrator _Systems Integrator
_Software Integrator _Software Developer _Consultant _On-line Reseller _Distributor

3d. What is your primary target customer?
_Small Business (1-100 users) _Medium Business (100-500 users) _Enterprise Business (500 + users)

3e. What vertical markets are your primary focus?

_Agriculture _Communication _Distribution _ Education _Engineering _ Entertainment _Financial (
Banking) _Government (local) _Government (Federal) _Health/Medical _Manufacturing _Transportation

3f. What is your primary geographical coverage?

_Local _Regional _National _International (List countries):

3g. How many sales representatives does your company have?

1-3 4-38 9-15 >15

3h. How many full time technical service representatives does your company have?

1-3 4-38 9-15 >15

3i. What other anti-SPAM products does your organization currently sell?

___CipherTrust ___BrightMail ___IronPort __ Postini ___ Barracuda Other:

3j. What vendor authorizations does your organization hold?

__3Com __ _Cisco__ _Compaq __ IBM __Intel __ HP __ Microsoft ___Novell __Red Hat _|:|_SUN
Other:

3k. What technical certifications do your technical staff have?

__A+__3Com __Cisco__Compaq__IBM __Intel _ HP __ Linux __ Microsoft __Novell [ JSUN
___Sco [ ]other:

3l. What value added services do you provide:

QNetwork integration gNetwork monitoring _|:|_Security gWeb design gWeb hosting
[[]E-commerce [_]7x24x8 Support [_|Multimedia [_]Training [_|Other:

4. Business
Describe your business (briefly):
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SECNAP Network Security Corporation—Reseller Partner Application

5. Application Review

This application is being submitted for the sole purpose of becoming a SECNAP Network Security Corporation
Partner. The Applicant understands and agrees that this application does not ensure that the Applicant will be

chosen as a Partner. If you have questions, contact SECNAP at contracts@secnap.com

6. Authorized Signature

By signing below, the applicant warrants that they have the authority to submit this information for the purpose
and true. If the
information is determined to be inaccurate, the applicant acknowledges and agrees that SECNAP, at any time
and at its sole discretion, may terminate the applicant as a SECNAP Partner. Furthermore applicant agrees to

of entering into an agreement and that the information provided in this application is accurate

keep their profile information updated if it changes or as requested from time to time by SECNAP Network

Security Corporation

Signature: Title:

Name (print): Date:

7. Application Submission

Application Check List: Completed Application (this document)
Signed Partner Agreement

Copy of Reseller Tax Exempt Certificate
Other supporting documentation as outlined (if applicable for credit check)
Fax completed forms t0:561-999-5801 or email contracts@secnap.com or mail to:

SECNAP Network Security Corporation
6421 Congress Ave.

Suite 206

Boca Raton, FL 33487

For SECNAP internal use:

Approved By: Date: Assigned Customer Code:
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