
 

 

3D VuCAM™ RESELLER APPLICATION 

 
 
 

 
COMPANY INFORMATION 

 
Date: _____________ 

 

Name: ___________________________________________ 

 

Company Name: ___________________________________ 

Company Address: _________________________________ 

City: _____________ State: ______  Zip:__________ 

Country: __________________________________________ 

 

Company Phone: _________  Company Fax: ________ 

Company Url:_______________________________________ 

 

Primary Contact: 

Name: _____________________________________________ 

Contact Title: _______________________________________ 

Contact Phone: ___________ Email: _______________ 
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  COMPANY PROFILE 

ILE 
What best describes your business? (Check all that apply) 
___Consultant  ____Systems Integrator  ___Online reseller  ____Value added reseller 
Other (please specify):______________  
 
What are your annual sales?  
___Less than $500K  _____Between $500K and $1M ____Between $1M and $2M  
___Between $2M and $5M ____Between $5M and $10M ____Greater than $10M 
 
What primary markets are served by your company? (Check all that apply) 
___Education ___Government ___Military ___Consumer ___Enterprise  
Other (please specify):______________  
 
What 3D applications/use models do you currently serve? (Check all that apply) 
___ CAD/CAM  ____Gaming  ___Engineering  ___Presentations 
___ Videos  ____Medical   ___Manufacturing  ___Architecture 
___ Archaeology ____ Construction   Other (please specify):______________  
 
What types of hardware or software do you currently sell? 
____ Autostereoscopic Displays ____Virtual Reality software/systems 
____Medical imaging software/systems ____Visualization software/systems 
____Sporting Optics ____Camera technology ____Gaming systems ____3D Printers 
Other (please specify):______________  
 

3D VUCAM™ BUSINESS OBJECTIVES 
What sales objectives do you have for the 3D VuCAM™? (Projected Units) 
____2010 ____2011 
 
What is the projected attach rate of the 3D VuCAM™ with other complimentary 3D 
technology? (Indicate % of sales) 
____ 2010 ____2011 
 

Please complete and fax or mail back to: 
StereoVision Imaging, Inc. 

2400 N. Lincoln Ave 
Altadena, CA 91001 

(213) 330-0259 (Fax)     (626) 296-6262 (Main Office) 

12/01/2009
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