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Authorized Reseller Application  
After you have submitted the form below, we will contact you with 
access details to training materials and resources for your technical, 
sales, and marketing teams. And we'll guide you through the next 
steps in the application process.  

 

Directions – Fill out the below application and submit application by fax or pdf scan. 

Fax –  

Email -  

 

About Company  
--------------------------------------------------------------------------------------------------------------------- 
 Applying for:   

 RunCore Authorized Installer Program 
 RunCore Authorized Reseller Program 
 RunCore Authorized Distributor Program 
 RunCore Manufacturer Representative Program 

Registered Legal Company Name:   

Address:   

City:   

State/Providence:   

Postal:   

Country:   
 
Dun and Bradstreet (D-U-N-S) number:   

Website URL:   

How many Web sites do you have:   
 

About You  
--------------------------------------------------------------------------------------------------------------------- 

 First Name:   

Last Name:   

Job Title:   

Contact Email:   

+ 86 - 731 - 88992871

sales@runcore.com
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Please Re-Enter Email:   

  

 

About Your Business  
--------------------------------------------------------------------------------------------------------------------- 

Number of Employees:   
 1-5 
 6-20 
 21-100 
 101-500 
 501-1000 
 1000+  
 

Number of Customers:   
 0 
 1-20 
 21-50 
 51-100 
 101-500 
 500+  

 
Target Customer Size: 

 1-100 
 101-250 
 251-500 
 501-3000 
 3000+  

 

Number of Years in Business:   
 < 1 
 1-2 
 2-5 
 5-10 
 10+  

 
  
Region(s) of Service Coverage:   

Last 3 Years Revenues:   

Present Year Revenue Estimate:   

Is there anything else you'd like us to know?   

Square Footage of Current Warehouse:   

  

Billing Information  

--------------------------------------------------------------------------------------------------------------------- 

Billing Contact Name:   

Billing Contact Email:   

Billing Contact Phone:   

Address:   

City:   

State/Providence:   

Postal Code:   

Country:  


