KMD NETWORK CONSULTING

Your Resource For Internet and Computer Related Products Services

Sample Product Program Registration. Please double click on the yellow note. @

Customer Name Business Name

Business Address

Business Telephone e mail address

City State/Province

Country Zip/Country Code

|App|ication of product:

You Must Provide at least one of these required numbers:

[ ] State Tax ID certification (US Customers) State 'Ssued3J

g Dunn & Bradstreet Number

By signing this form, | agree to comply to the Terms And Conditions set forth by KMD Network Consulting in regards to the
Sample Product Program and as such, sign below that the information provided on this form is true and correct to the best
of my knowledge. Furthermore, | agree that my sample product customer code will be use by my company for sample
products only and not for personal or private gain. | acknowledge and agree that providing falsified documents will deny my
access to this program and by rights of law, KMD Network Consulting will forward all falsified documents to my government
entity for prosecution under state, local, and country laws.

Digital Signature Date

Office Use Only

Print Document Customer SPP Code

Information Verified By:

Email Document

Code Expires

P.O. BOX 411484 Kansas City, Missouri 64141 United States Of America
Voice: 816 -931-4173 Fax: 816 -471-9502
Email: sales@kmdnetworks.com
Website: http://www.kmdnetworks.com


SPP Program Manager.
This form has fields that you may type your information before printing.  Please send a message to sales@kmdnetworks.com with any questions regarding this form.

Administrator
Dunn & Bradstreet Number

Administrator
State Issued:

Administrator
Application of product:
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