Sales Partnership Affiliate Program v1.1
Exhibit to Affiliate Agreement d

Project Opportunity Registration Form

Submitted by: ]  Affiliate Representative
1  Entreon Representative

Registration Period: From:___ / [ Through:___ / /

Affiliate Company:
Affiliate Contact:

Entreon Account Representative:

Prospective Client:

Address:

Contact:

Phone: E-mail:

Affiliate Relationship w/Client:

Describe Opportunity (Department, Application, Scope, etc.):

Estimated Value of Software Sale: Related Services:
Estimated Decision Date:

Follow Up Activity: L] Entreon Contact Prospect Directly
L] Entreon Contact Affiliate
[1Other (Describe)

Approvals

Affiliate Entreon Vice President, Business Development
Name Name

Signature Signature

Title Date of Approval

Date of Approval
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