
Reseller Terms and Conditions
•	 �Complete the deal registration form and submit it to your 

Distribution Representative or Printronix Inside Sales 
Representative who will help qualify the opportunity.

•	 �Once Printronix validates the opportunity, receive help from 
Printronix product specialists for spec’ing in the correct solution, 
receiving collateral on our Thermal printers, ODV, and PrintNet, 
and leverage Printronix engineering expertise.

•	 �Valid deal registrations are eligible for an incremental discount 
through Printronix upon discussion of end user and application 
with the Printronix Sales Representative.

Reseller Requirements
•	 �Complete the Thermal Deal Registration Program form and 

submit it to your Printronix Sales Representative.

Printronix Sales
•	 �Printronix Sales Representative will contact reseller and validate 

registered opportunity qualities.
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The Printronix Thermal Deal Registration Program gives eligible Printronix resellers the chance to register their thermal opportunities and 
receive immediate benefits.

Program Information:
•	 Register your end user specific opportunity with your Printronix Sales Representative

•	 A valid new opportunity registration entitles you to an incremental discount and end user help with configurations and demos 

Thermal Deal Registration Program

T8000 T5000 w/ ODV

T4M T2N M4L
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Thermal Deal Registration Program

Reseller Company Name:_ _________________________________________________________________________________________________

Reseller Contact Name:____________________________________________________________________________________________________

Reseller Address:_________________________________________________________________________________________________________

City:__________________________________________________________________ State:_ _____________ Zip code:______________________

Phone No:___________________________________ Fax No:___________________________  Email:_ ___________________________________

End User Company Name:_________________________________________________________________________________________________

End User Contact Name:___________________________________________________________________________________________________

End User Address:________________________________________________________________________________________________________

City:__________________________________________________________________ State:_ _____________ Zip code:______________________

Phone No:___________________________________ Fax No:___________________________  Email:_ ___________________________________

Product Configuration:____________________________________________________________________________________________________

Date:_ __________________________________________________________________________________________________________________  

For Internal Use Only

Approved Discount:_ _____________________________________________________Date:__________________________________________

Approved By:__________________________________________________________________________________________________________
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