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Affiliate Application

Payee name (as it should appear on the check)

_____________________________

Address   ___________________________________________________

     ___________________________________________________


     ___________________________________________________

Telephone   ___________________________

E-mail Address   _________________________

Contact Name (if different from payee name) _______________________________

Website URL   ____________________________

Number of people in your company   _______

Briefly describe your site, including products/services you offer:


Tax ID ___________________________

Organization Type __________________

Fax completed application to PDF-eXPLODE at 978-461-1797 or e-mail to info@pdf-explode.com.
Submission of this application does not connote an affiliation. An authorized representative of PDF-eXPLODE must review and approve the application prior to establishing an affiliation. 
