US Net — Channel Partner Enrollment Form

Channel Partner Information

In order for you or your organization to be considered as a US NET Channel Partner, we need the following information. This
information will also be used to issue payment of commissions.

Company Name Web Site

Address

City, State, Zip

Phone Fax

Email Address Federal Tax I.D. #

Number of Employees Number of Sales Reps

C Corp S Corp LLC Other

Which description best characterizes your business? (Check all that apply)

Systems Integrator I:' Web Developer I:' Value Added Reseller I:' Marketing Agency I:'
Computer Store I:' Manufacturers Rep I:' ASP Systems/Software I:' Local/LD reseller I:'
Telecom Hardware I:' Other I:'

| understand that the US Net Channel Partner Agreement governs the US Net Channel Partner Program. | understand that
submitting an order does not give me or my company any vested rights other than as provided for in the US Net Channel
Partner Agreement and that US NET is under no obligation to pursue any order or to take any particular steps in
attempting to enter an order unless deemed legitimate by a US NET Order Entry Representative. By submitting an order
we agree that US NET shall not be liable for damages under any theory, including but not limited to, the manner in which it

pursued the order, the failure to close a sale or any acts associated with the provision or termination of the service after

the sale.

Signature Title

Approved by US NET Channel Manager (Signature)
Approval Date (Month, Day, Year)
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