Vertex Customer Reference Program
Participation Agreement
Thank you for being a valued Vertex client.  As a Reference Customer, you are able to customize the program to meet your specific business needs. Please identify the individual activities in which you would like to participate. You can add activities or opt-out of participation at any time.
Company Name: _______________________________________________________________


Company Address:  _____________________________________________________________

Name of Contact:  ______________________________________________________________

Title:  __________________________________________________________________

Phone Number:  _________________________________________________________

E-mail:  ________________________________________________________________

Vertex Products Licensed:  _______________________________________________________



Customer Information (Please initial where agreed & sign below; Vertex will countersign & return.)
Customer hereby grants Vertex the right to use:   (Check the one(s) you agree to)

_____  Customer’s name
_____  Contact’s Name & Title

_____  Customer’s address
Use by Vertex

Customer hereby agrees that Vertex may use the items checked in the following:   
_____  Education and training materials
_____  General company information materials
_____  Promotional materials (collateral, brochures, newsletters, etc.)
_____  Press materials (press releases, articles) 

_____  List company name in the “Clients” section on Vertex’s corporate website

Program Interest  (Check your areas of interest)

_____  Participating in Vertex’s Customer Reference Program (speaking with prospective Vertex clients)

_____  Participating in Vertex Webcasts (guest presenter, panel member, etc)

_____  Presenting / Co presenting at Vertex Exchange (Vertex’s annual customer conference)

_____  Being interviewed for articles & publications by Vertex or a third-party Media Outlet 
_____  Developing a Success Story that highlights your company’s success with Vertex solutions

Authorized Signature:   


Date:  ______/______/2010
Vertex Signature:  

(Please fax the completed form to:  Karen Thomas: f: 610.640.5892 p: 610.651.5363 or email to:  karen.thomas@vertexinc.com)
