Partner Application

Contact Information

Company Name: Date:

Company Address: Referral: [] schange.com
[ ] other:

Company Website:

Requestor

Name: Job Title:

Email: Phone:

Technical

Contact: Job Title:

Email: Phone:

Company Overview (100 words or less)

Company Product Information

Product Name:
[l Hardware Version:
[] Software Version:

Which SeaChange product does your company wish to test?

[] Axiom

[] VvOD Servers

[] AdPulse

[ ] voDlink

[] Other Please explain:

Explain the value of a partnership with SeaChange. (100 words or less)

Do you need specific software / hardware interfaces or any other needs?

Do you have an immediate customer opportunity requiring our partnership?
L1 Yes (1 No

If yes, please explain:

Please complete this form and email to partner@schange.com or fax to 978-889-3124.
You will receive a response within 72 business hours.




