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Explore the advantages of joining SigVoice’s Partner Program 

 
• Partner with SigVoice Corp., a supplier of innovative, open-standard SIP based 

IP-PBX systems. 

• Promote feature-rich products offering above average margins and a simplified 

customer friendly deployment design. 

• Get key insight and support to help you succeed in the high growth VoIP 

environment. 

• Grow your VoIP customer base and expand your product knowledge 

• The SigVoice Partner Program is designed to reward Partners/Resellers who are 

committed to promoting and selling SigVoice VoIP and mobility products.  

• This exciting program offers tangible incentives to Partners/Resellers as well as 

training and sales support for SigVoice products. 
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SigVoice Partner Program APPLICATION 

 
PLEASE FILL OUT THE FORM. Fax back to “PARTNER PROGRAM” at 905-303-6525 or email 
partners@SigVoice.com when complete. 

 

COMPANY INFORMATION 
 
COMPANY NAME: _____________________________________________________________________________________ 
ADDRESS: ___________________________________________________________________________________________ 
CITY: _________________________ STATE/PROVINCE: __________________ ZIP/POSTAL: ________________________ 
COUNTRY: ______________________ MAIN PHONE#: _____________________ FAX: _____________________________ 
 
COMPANY WEBSITE URL: ______________________________________________ 
 
PLEASE INDICATE THE MAIN LINE OF BUSINESS YOU ARE IN: i.e. VOICE / INTERCONNECT, DATA VAR, CARRIER OR 
OTHER (SPECIFY) 
______________________________________________________________________________________________________ 
 

PRIME CONTACTS 

 
PRIMARY CONTACT FOR SALES: __________________________________ TITLE: ________________________________ 
EMAIL: ________________________________ PRIMARY CONTACT PHONE#: ____________________________________ 
 
PLEASE INDICATE THE TOTAL NUMBER OF SALES PERSONNEL AND TECHNICIANS CURRENTLY EMPLOYED BY 
YOUR COMPANY: SALES: _________________________________: TECHNICIANS: ________________________________ 
 
PRIMARY TECHNICAL CONTACT: _____________________________ TITLE: _____________________________________ 
EMAIL: ___________________________________ PRIMARY CONTACT PHONE#: _________________________________ 
NAME: ___________________________________________ SIGNATURE: ________________________________________ 
TITLE: __________________________________________ DATE: _______________________________________________ 
 
 

 

SigVoice Partner Program Agreement 
 
This Partner Program Agreement (“Agreement”), effective ________________, 2009, 

establishes the terms and conditions for SigVoice’s Partner Program (“Program”) between 

SigVoice Telecom Inc. (“SigVoice”) and _________________________(“Reseller/Partner”). 

 
SigVoice hereby appoints the Partner to become a registered participant in the SigVoice Partner Program 

and the Partner accepts the appointment. SigVoice grants to Partner the non-transferable, nonexclusive 

right to purchase SigVoice Products (“Products”) and to use, market, promote and resell the Products to 

end-user customers (“Customers”). 

. 

[Full Name of PARTNER LICENSEE] 

Printed Name: 

Signature: 

Title: 

Date: 


