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Please complete this form and return it to Newvendor@SYNNEX.com.

You will be contacted within 7-10 working days.
	Contact Information

	
	

	Company Name
	Legal Company Name

	

	Address

	
	
	
	

	City
	State
	Zip
	Country

	

	Web Site

	

	Main Contact
	Title

	
	
	

	E-Mail
	Phone
	Fax


	Company Information

	
	
	

	Year Founded
	Private/Public
	If Public, ticker symbol & exchange

	

	Number of Employees

	

	WW Sales
	All Products
	Products Submitted

	2004
	
	

	2005
	
	

	2006 (Projected)
	
	

	
	
	

	US Sales
	All Products
	Products Submitted

	2004
	
	

	2005
	
	

	2006 (Projected)
	
	

	

	Breakdown of sales (by %)
	
	

	Direct – End Users
	
	

	Distributors
	
	

	OEMs

	
	

	Direct - Resellers
	
	

	Other (Specify)
	
	

	Total (100%)
	
	


	Product Information

	

	Brief description of products/services

	

	Is your product:
	 FORMCHECKBOX 
 Hardware
	 FORMCHECKBOX 
 Software
	 FORMCHECKBOX 
Service

	

	What are your products/services key selling features

	

	List any publications reviewed your products/services (Publication& Issue Date)

	

	Which categories best describe your products (select all that apply)

	 FORMCHECKBOX 
 Consumer Electronics

 FORMCHECKBOX 
 Displays

 FORMCHECKBOX 
 Enterprise Class Products

 FORMCHECKBOX 
 Networking Products (Including CTI and VOIP)

 FORMCHECKBOX 
 Peripherals

 FORMCHECKBOX 
 Physical Security

 FORMCHECKBOX 
 POS \ Auto ID \ RFID

 FORMCHECKBOX 
 Software

 FORMCHECKBOX 
 Servers\Systems\Notebooks

 FORMCHECKBOX 
 System Components

	
	

	Average Product MSRP
	Average Distributor Margin

	

	Which vertical markets do your products serve?


	

	Describe any special training or skills resellers/VARs need to sell/install/service your product

	

	Does your product line require authorization? (select all that apply)

	 FORMCHECKBOX 
 All Products

 FORMCHECKBOX 
 Educational/Government

 FORMCHECKBOX 
 Other (please specify)

	

	List your primary competitors

	

	List your competitive advantages

	

	Are you aware of any SYNNEX resellers currently purchasing your products? If so, provide units/revenue.


	Distribution Information

	Who currently distributes your products?

	Name
	Territory
	Length of Association

	
	
	

	
	
	

	
	
	

	
	
	

	

	Describe your company’s field sales strategy

	

	List distributors currently under consideration

	Name
	Territory

	
	

	
	

	
	

	
	

	What volume of sales do you expect to see through SYNNEX

	Over the next 6 months
	Over the next 12 months

	
	

	

	Who referred you to SYNNEX?


	Marketing

	

	What is your marketing budget this year?

	

	Describe your marketing plan to create demand and awareness for your products/services?

	

	List marketing programs (MDF, co-op, rebates, etc.)
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