
 
 

PARTNER APPLICATION 

FAX TO: 561.630.0375  
EMAIL TO: VAR@1450.COM 

Billing Address 

Address ______________________________________________________________ 

City __________________________  State _________  Zip code _________  
                                                                                                           Country _________ 
                 Please check box if shipping address is same as above 

Shipping Address 

Address ______________________________________________________________ 

City __________________________  State _________ Zip code _________ 
                                      Country _________ 

Please Complete Pages 1-2         
                                                                                                          DATE ____________ 

Name _________________________________________________________________
             First                    Last 

Email _________________________________________________________________ 

Company Name ________________________________________________________ 

URL ________________________      Tax ID Number __________________________ 

Sales Tax Certificate Issuing State __________________________________________ 

Resale Number ________________________________________________________ 
*IMPORTANT: Please attach a copy of your resale certificate presented to 1450, Inc. 

Telephone _(      )___________________   Fax_(      )____________________ 

Credit Card Information 

Credit Card Number __________________________________ 
   

Card Type __________________________          Expiration Date _____________ 

Name on Card _______________________        Verification Code ____________ 
 

 



 

 

 

 

 

 

 

 

 

 

 

Additional Information 

Number of Years in Business __________  Number of Employees _________ 

How are Your Employees Categorized ______________________________________ 
            Sales, Support, Etc. 

Experience in Speech Recognition _______________ If yes, _________ years and 
______________________________________________________________ products. 

Experience with Electronic Medical Records (EMR) ___________If yes, _______ years.   
List name of EMR(s) _____________________________________________________ 

Vertical Markets Served __________________________________________________ 
         Medical, Legal, Business, Insurance, Etc. 

Gross Annual Sales: Hardware __________ Software _________  Consulting ________ 

How Did You Hear About Us _______________________________________________ 

Additional Comments ____________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

 

 

THANK YOU FOR YOUR BUSINESS! 

 

 

 

 

 
© 2009 1450, Inc. All Rights Reserved.  Do not redistribute. 

Dealer Authorization 
I authorize 1450, Inc. to charge the credit card listed above for their products and services. I agree to resell to only end-
users or as permitted by other agreements.  If the products and/or services are used for any other purpose, I will be 
responsible for the appropriate sales tax.  I personally agree to be responsible for all purchases made by the company 
listed above.  All costs of collection will be borne by the purchaser.  Please contact our Accounting Department to discuss 
Credit Card Terms. 

Signature ______________________________         Date ____________ 

Title  __________________________________ 


