Dealer Questionnaire
Panasonic Communication Systems

Please type

New Dealer: ____   Change of Information: ____
DIN (if applicable): _________

Today's Date :
 
Company Name:___________________
Company’s Physical Address (No PO Boxes):_______________
City :_______________    State: _____  Zip :_______

Telephone Number: (   ) _________   Fax Number: (__) _______

E-Mail address:___________@__________ 

Website address  www:_____________________

Main Contact: ____________________

Owners/Presidents name:_________________

Sales Manager's name :_______________

IT / Technical Manager's name:______________ 

Number of salespersons working for your Company: _______________

Number technicians/installers working for your Company: ___________ 

How many telephone technicians employed by your company (full time) have at least five (5) years actual Hybrid/PBX telephone system experience?: ____________

How many telephone technicians employed by your company (full time) have 

IP installation / programming  experience?: ____________

Are you currently selling Panasonic Communication Systems?: Yes _____ No _____

If so, from which distributor do you purchase your Panasonic equipment from?: _________________

What is your anticipated Panasonic Communication Systems sales volume for 2009?:  $_________________

What is your total (all vendors) annual telephone system sales volume anticipated for 2009?: $__________________



How many new telephone systems do you expect to sell in 2009?:_______________       

Do you sell other Key/PBX systems in addition to Panasonic Systems?: Yes _____ No_____
If yes, which brand of Key/PBX systems do you sell?:_______________

Does your company Install / sell IP Solutions ?:  Yes _____ No _____





If yes, what type of IP solution do you  sell?:__________________________________________

Do you sell Voice Mail/Automated Attendant systems?:  Yes _____ No _____

If yes, which brand Voice Mail/Automated Attendant systems system(s) do you  sell?:____________

Does your company Install / sell Computer Network  Solutions ?:  Yes _____ No _____




If yes, which system(s) do you  sell?:____________

Thank you for your time and cooperation. Your input is very important to us. If you have any additional comments please make them below. For addition space use back:
____________________________

I believe these answers to be accurate and truthful to the best of my knowledge.

_____________________________

 Type Name Here



_____________________________

Title

Please email completed questionnaire to your Panasonic Sales Representative:
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