
Registered Developer Program
Application Form

A. DEVELOPER
Company/Organization Name______________________________________________________

Address_______________________________________________________________________

City______________________________State/Prov_______________Postal Code___________

Tel_______________________________________Fax_________________________________

Project/Engineering Contact_____________________________Tel_______________________

Marketing/Sales Contact________________________________Tel_______________________

Purchasing Contact___________________________________Tel________________________

Other Registered Developer Program Memberships_____________________________________

Number of Products Developed & Marketed To Date_______________Years In Business______

B. PROJECT
Computer System(s) Being Targeted________________________________________________

Proposed Programming Language__________________________________________________

Proposed Operating System_______________________________________________________

Proposed Video Standard(s)_______________________________________________________

Proposed Product Description_____________________________________________________

Other Hardware/Software Required_________________________________________________

C. MARKET
Proposed Market Segment(s): __Audio/Video Project Studio   __Broadcast

__Consumer Audio/Video   __Corporate Communications

__Education (K-12)   __Education (University)

__Engineering/Scientific   __Government   __Law Enforcement

__Legal   __Library/Archival   __Medical   __Military

__Multimedia   __Other_________________________________
Proposed Distribution Channels: __Mail Order (Direct Sale)   __Mail Order Cataloguers   

__VARs   __Distributors   __Retailers   __Publishers   



__Other_____________________________________________

Proposed USA Retail Selling Price__________________________________________________

Proposed International Markets____________________________________________________

D. MEMBERSHIP
Dues:__First Year (US$75)   __1 Year Renewal (US$50)

Remittance Method: __American Express   __Discover   __MasterCard   __Visa

  __Company Check   __Corporate P.O.

Credit Card Number____________________________________Expiration Date_____________

Card Holder's Name______________________________Signature________________________

I am authorized to sign this application on behalf of the Developer Company/Organization.
I have received and read a copy of FutureVideo's Registered Developer Program and I
agree to all terms and conditions set forth therein. I understand that my signing this
application or the remittance of membership fees do not in and of themselves constitute a
Registered Developer relationship with FutureVideo Products, Inc.

Name_______________________________________Title______________________________

Company/Organization_________________________Date____________________________

Return the completed application and/or remittance to:
FutureVideo Registered Developer Program
PO Box 6251
Laguna Niguel, California 92607-6251 USA
E-mail: info@futurevideo.com
Phone: (949) 363-1286  Fax: (949) 363-9461

......................................................................................................................................................
For FutureVideo Use

Approved By_______________________Date___________Registered Developer Number_____
  devapp


