

Citrix Service Provider Program Application

The information that you provide on this Citrix Service Provider (CSP) Program application  is very important. This form is designed to give us a clear picture of your business allowing Citrix to profile your organization, to provide you with the tools you need to grow your business with Citrix. This information will be used to set up access to our secure Partner Portal (mycitrix.com), our Partner Search Tool as well as setting up information in our Partner Relationship Management system.
Citrix Service Provider Program Qualifications:
In order to qualify for the Citrix Service Providers (CSP) Program, participants must meet the following qualifications and be approved by Citrix:
· Utilizing Citrix products in an offsite multi-tenant environment
· Current membership in Microsoft SPLA program.
· In good financial standing with Citrix
· Citrix CSP may not be a current Citrix Authorized Distributor or a Citrix CSP Distributor.
· CSP offsite multi-tenant environment must be distinct and separate from any additional environment where Citrix perpetual product is being used for internal or hosting purposes.









CSP Qualification Questions:
1. Do you provide software services and hosted apps on a rental, subscription or services basis?  Yes/No_____
2. Are you a hosting provider, an ASP, a SI or an ISV that provides software as a service?  Yes/No_____
3. Is one of your primary objectives to avoid up-front license fees and minimum commitments?  Yes/No_____
4. Is your goal to maximize the number of end-user served from the same underlying software?  Yes/No_____
5. Will your customers accept not owning the software or having it located at their site?  Yes/No_____
In addition, please describe the business where you will utilize Citrix CSP products:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________









Company Profile
1. Business Name*:_________________________________________________________				(*as you would like to see it in our Partner Search Tool and website).
· Website:_________________________________________________________
· Preferred Citrix Authorized CSP Distributor : ____________________________

2. Business Address*(physical address-no PO boxes): 						
	Address 1
	
	

	Address 2
	
	

	City
	State/Province
	Mail Code



3. Mail-to address (if different):
	Address 1
	
	

	Address 2
	
	

	City
	State/Province
	Mail Code



        4. Ship-to address (if different):
	Address 1
	
	

	Address 2
	
	

	City
	State/Province
	Mail Code



      5. Bill-to address (if different):
	Address 1
	
	

	Address 2
	
	

	City
	State/Province
	Mail Code









Contacts in Your Organization

1. Primary Business Contact and Program Contact (this will be the contact for program related and sales and marketing communications).
	Name:
	Title:
	

	Telephone:
	Mobile:
	Fax:

	Email:
	Certification held:
	Language preference:


· I agree to receive information directly from Citrix in the form of electronic newsletter, program related information, hardcopy communications and telephone communications. (Yes or No):____

2. Primary Technical Contact (this contact will receive all Citrix technical communication and will be contact for technical support).
	Name:
	Title:
	

	Telephone:
	Mobile:
	Fax:

	Email:
	Certification held:
	Language preference:


· I agree to receive information directly from Citrix in the form of electronic newsletter, program related information, hardcopy communications and telephone communications. (Yes or No):____
· Please Note: this contact must be a holder of technical certification.
· IMPORTANT! Should Technical Support be purchased from Citrix, each technical contact will be assigned a service agreement number by Citrix Technical Support via email. 
Please return this completed document along with signed and dated legal agreements and proof of certification to your Citrix Authorized CSP Distributor.
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