
 
 

 
 
 
 
 

 

 

www.ethotech.com  sales@ethotech.com 

Product Order Form
107 Weatherstone Drive • Suite 540 • Woodstock • GA • 30188 • Tel. 678.384.7500 • Fax. 678.384.7555 

Date:  PO Number:  
 

(Please fax this form to 678-384-7555 to receive Product Registration Keys) 
 

END-USER PARTNER 

Company Name:  Company Name:  

Address:  Address:  

City:  City:  

State:  Zip: Country:  State:  Zip: Country:  

Auth. Phone/Number: Fax:  Auth. Phone/Number: Fax:  

Microsoft Account Number (required for registration):  Web Site:  

Web Site:  Account Manager:  

Primary Contact:  Account Manager Email:  

Primary Contact Email:  Account Manager Phone:  

Primary Contact Phone:  Billing Contact:  
  
 
MICROSOFT DYNAMICS™ GP INFORMATION 

Product: � Microsoft Dynamics GP BRL – Business Essentials �  Microsoft Dynamics GP BRL – Advanced Management 

Version: � 10.0 � 9.0 Microsoft Dynamics GP Users: Microsoft Dynamics GP Renewal Date: 

Registered Site Name (See HELP >> About Microsoft Dynamics GP…): 

 
ETHOTECH PRODUCT(S) YOU ARE REGISTERING ENHANCEMENT PLAN PROGRAMS 

Products Enhancement Plans 

� Commission Plan � Foundation Services Program1 18% (Required in Year 1) 
� Customer Service Collection � Enhancement Program 15% 
� Enhanced Password Security  
� Next Numeric Collection Enhancement Plan Program Renewal Date 
� Quick Track � One (1) year from today 
� Salesperson Enhancements � Match Microsoft Dynamics GP Renewal Date2 
  
 

1Foundation Services Program includes the benefits of the EthoTech Enhancement Program plus 3 support incidents (electronic or phone).  Enrollment is required in year 1. 
2Match Microsoft Dynamics GP Renewal Date: a pro-rated enhancement fee will be calculated from the date of order through the next MS Dynamics Renewal Date. If the next MS Dynamics Renewal 
Date is within 3 months from the date of order, then a minimum enhancement fee of one year must be paid. 
 
PAYMENT INFORMATION 

� Credit Card: (circle one) Visa Master Card American Express � Check #: $  

Credit Card Number: Expiration Date: 

Billing Address for Card: Zip: 

Name on Card: Authorized Signature: 

 

COMMENTS:  

 
For Internal Use Only: Invoice # Amount $ Completed By: Date:  


