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Please send all completed documents to:

Multi-Tech Systems, Inc.
Attn: Sales
2205 Woodale Drive
Mounds View, MN  55112
Fax:  (763) 785-9874 
E-mail:  sales@multitech.com

Only Telephony Authorized Optimum Resellers may sell MultiVOIP® and FaxFinder® solutions.  This agreement verifies 
that you have attended a Multi-Tech Unified Communications solutions webinar sales and technical training course, or 
have been trained via your own self-training program.  With this training, and by completing this agreement, you certify 
that you have the knowledge and ability to sell, as well as, provide on-site installation and support of Multi-Tech Unified 
Communications solutions.  In addition, you agree not to advertise Multi-Tech Unified Communications products on 
the Internet for anything less than MAP* (Minimum Advertised Price) or MSRP.  Failure to adhere to this agreement will 
immediately exclude you from selling certain Multi-Tech Unified Communications products.

*  Call your Multi-Tech sales representative for MAP pricing.

Please complete the following form and submit to Multi-Tech sales for authorization.

1) Contact Information:

____________________________________________________________________________________________________________________________
Company Name

____________________________________________________________________________________________________________________________
DBA 

__________________________________________________________________________________ _______________________________________
Address  City

_______________________________________  ________________________________________  _______________________________________
State / Prov. ZIP / Postal Code Country   

_______________________________________  ________________________________________  _______________________________________
Main Phone Primary Contact E-mail

2) Optimum Reseller Number:                                                               (we can look this up if you don’t know it)

3) Qualified training completed (please check one):

	❑ Webinar training	 ❑ Self-trained			  ❑ Other ____________________________________

4) Please name the distributor(s) from which you’d like to purchase Multi-Tech Unified Communications products from 
along with your reseller customer number:

	 Distributor   Account Number

	 _________________________________________________________________  _ ______________________________________________________

	 _________________________________________________________________  _ ______________________________________________________

	 _________________________________________________________________  _ ______________________________________________________  
*  This information will allow us to authorize you for purchases with each distributor.

 

Signature
__________________________________________________________________  _ ______________________________________________________
Name Title

__________________________________________________________________  _ ______________________________________________________
Signature Date

Multi-Tech Systems reserves the right to decline or remove a  
reseller from the program at its own discretion.

For U.S. and Canadian resellers only.

Approval - For Multi-Tech Use Only

Sales Approval:_ __________ 	 Mktg. Approval:___________

Date:____________________ 	 Date:____________________


