Ubiquiti Deal Registration Form

Intended Product Use (select one):

O Installation and Managed Services

Seller Information:

Company Name:

Website URL:

Street Address:

State/Region:

City:

Postal Code:

List of Employees (select one): () (1-5) 0(6—10)0(11—50) Osi-100 (Oo1-300) Oaot+)

What type of company are you? (select one):

Managed Service Provider (MSP) Systems Integrator (SI)

Other (please specify)

First Name:

Last Name:

Company Phone Number:

Email Address:

End User Project Information

Company Name:

Website URL:

Street Address:

State/Region:

City:

Postal Code:

First Name:

Last Name:

Phone Number:

Email Address:




Project Detailed Information

List of SKUs (including quantities) other than UniFi Enterprise Solutions:

Estimated Sales Date:

Detailed Description of Project Scope:
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