Cyber-Anatomy Distributor Profile
Please complete the following questionnaire so that we have a complete understanding of your abilities to promote, sell and support Cyber-Anatomy virtual reality systems and software in a given geographical territory.

____ Number of years in business
 

____ Number of employees                           
____ Total number of Sales reps  

____ Number of Technicians / Installers for Systems and Software applications.
         How would you demonstrate the Cyber-Anatomy International™ system? 

          _____ Showroom floor for demo    _____ Customer site ____ Other __________
Gross annual sales of company.  $ _______________

Main Product lines sold  

____ Medical


____ Software 

____ Scientific
____ Pharmaceutical
____ Publishing

____ Educational   

____ Other __________________________________

Key customer types

____ Education                       
       
 K-6  ___



____ Community College
       
 6-9   ___



____ Universities
       
 9-12 ___



____ Medical colleges
____ Government



____ Teaching Hospitals 
____ Medical Clinics / Hospitals              ____ Other _______________________
Geographical Territories covered 

List Countries, Major Cities, and Key Markets you have had success in previously.  

1 ____________________________________________
2 ____________________________________________

3 ____________________________________________

4 ____________________________________________

5 ____________________________________________

_____ Number of established clients / database size  

_____ Name of your Website      www. ___________________________________ 

Thank You for completing this Profile. 
Please email completed Profile to phil@cyber-anatomy.com  

