
 

 
 

 
 

                                                                   7595 Irvine Center Drive, #100 
     Irvine, CA 92618 

     Tel: (949) 753-8999 
Fax: (949) 753-1068 

 

 
VAR/CHANNEL LEAD REGISTRATION 

 
Date:      

End User  
Company                                                                       Primary Contact                                                     Email Address 
  

Phone Number                                                              Department                                                             Project 
 

Street Address                                                              City                                                                         State and Zip Code 
 

Usable Capacity Requirement           |             iStor Part Number            |                O/S                |          Time Frame for Purchase 

Critical Need  
 

 Performance                    Snap                      Replication                    Storage Consolidation                  Backup Issues 
 
Other:            

 

VAR 
Company                                                                        Primary Contact 

Email Address                                                                Phone Number                                                       Alternate Phone Number   
                             

Street Address                                                                City                                                                        State and Zip Code 

 

Distributor: 
 

• iStor reserves the right to qualify all registrations with the End User. 

• Registered deals qualify for additional discounts - please refer to your iStor Sales Rep for pricing. 

• All registrations are good for 90 days, however, iStor reserves the right to cancel a registration at any time. 

 

 

 
 
 
 

For iStor Approval Only 
 
______________________                   __________________________                   ____________________                     _________ 
Authorized Signature       Name Print                      Title                                                     Date

distributed
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