
 
 

 
 

Affiliate Program Agreement / Registration via Fax (see below) 
I/we the undersigned have read ETSI’s Affiliate Program. 

I/we wish to subscribe to Affiliate Program: 
 

Fax to: 
ETSI Affiliate Program, Marketing Division 

1-416-630-9641 
 

Date: _________________________ 

Company Name: _________________________ 

Company Web-site URL: _________________________ 
(Mailing address for your check)

Street Address: _________________________ 

City/Town: _________________________ 

State/Province: _________________________ 

Country: _________________________ 

Zip/Postal Code: _________________________ 

Phone: (___)_____________ 

Fax: (___)_____________ 

E-mail Address: _________________________ 

Signing Officer – Signature: _________________________ 

Signing Officer-Print name: _________________________ 

Title: _________________________ 
Federal Tax ID or Social Security 

Number (For U.S. companies only): _________________________ 

You can register online or by fax. If by fax, you will be e-mailed your 
unique URL for posting, your Merchant number and your password upon 
receipt of Affiliate Program Agreement form by us. For online 
registration, you will receive these details online, in real time. 

Dated: _____________________________ 
Signing officer, ETSI: _____________________________ 

 


