OPPORTUNITY REGISTRATION FORM
Pursuant to Section 19.0 of the International Reseller and Distributor Agreement
	INSTRUCTIONS

	1.  Complete all fields in Sections 1–5.  Incomplete forms will not be processed.
2.  Submit by email to channelops@circadence.com with subject line: "Opportunity Registration — [End User Name] — [Distributor Name]".
3.  CIRCADENCE will respond within five (5) business days with an Approval, Rejection, or request for additional information (§19.1).
4.  Approval is confirmed only by written notice from an authorized CIRCADENCE representative.  Silence does not constitute approval.
5.  Upon approval, a six (6)-month Exclusivity Period commences from the date of written approval.  Extension requests must be submitted no later than fifteen (15) days before expiry (§19.3).



	SECTION 1 — REGISTRATION INFORMATION

	Registration Date
	
	Registration No. (CIRC use)
	

	Agreement Effective Date
	
	Agreement Reference No.
	

	Distributor Legal Name
	Full legal entity name

	Distributor Address
	

	Distributor Contact Name
	
	Distributor Contact Email
	

	Distributor Contact Phone
	
	Territory (per Agreement)
	

	SECTION 2 — PROSPECTIVE END USER INFORMATION

	⚠  All fields in this section are required.  Incomplete forms will be returned without review.

	End User Legal Name
	Full legal entity name as registered

	End User HQ Address
	Street, City, State/Province, Postal Code, Country

	End User Website
	

	Primary Contact Name
	
	Primary Contact Title
	

	Primary Contact Email
	
	Primary Contact Phone
	

	Industry / Sector
	e.g., Defense, Financial Services, Healthcare, Energy

	Estimated Org Size
	
	Approx. # of Employees
	

	SECTION 3 — OPPORTUNITY DETAILS

	Product(s) Requested
	List all CIRCADENCE Products being proposed

	Estimated Deal Value (USD)
	
	Estimated Close Date
	

	Opportunity Stage
	
	Lead Source
	

	Stage Detail
	☐  Initial Outreach / Discovery     ☐  Needs Assessment / Demo Scheduled     ☐  Proposal / Quote Submitted     ☐  Negotiation     ☐  Verbal Commitment

	Opportunity Description
	Describe the business need, use case, and how CIRCADENCE Products address it



	Competitive Situation
	Identify known competitors being considered



	Key Decision Makers
	Names, titles, and roles of individuals involved in the buying decision



	Anticipated Obstacles / Risks
	Budget cycles, incumbent vendors, procurement timelines, export issues, etc.



	SECTION 4 — PRIOR CONTACT DISCLOSURE (Required)

	⚠  Failure to disclose a prior relationship may result in rejection or revocation of registration.

	Has this End User previously been contacted by CIRCADENCE directly?
	☐  Yes     ☐  No     ☐  Unknown

	If Yes, describe prior contact
	Date(s), nature of contact, CIRCADENCE representative involved

	Does this End User have an existing contract or active quote from CIRCADENCE?
	☐  Yes     ☐  No     ☐  Unknown

	Has this opportunity been registered with CIRCADENCE by another distributor?
	☐  Yes     ☐  No     ☐  Unknown

	SECTION 5 — COMPLIANCE & EXPORT CERTIFICATION

	⚠  Distributor must complete this section.  A registration will not be approved without a signed compliance certification.

	By signing below, Distributor represents and certifies that: (a) all information provided in this form is true, complete, and accurate in all material respects; (b) Distributor has conducted a reasonable inquiry and has no knowledge that this End User is subject to any applicable export control restrictions, sanctions, or denied-party listings under U.S. law or the laws of the Territory; (c) the proposed transaction does not violate any applicable law, including without limitation the U.S. Export Administration Regulations (EAR), the International Traffic in Arms Regulations (ITAR), and the Foreign Corrupt Practices Act (FCPA); and (d) Distributor will promptly notify CIRCADENCE in writing if any information in this form becomes inaccurate or if Distributor becomes aware of any compliance concern relating to this End User or opportunity.

	SECTION 6 — DISTRIBUTOR CERTIFICATION & SIGNATURE

	DISTRIBUTOR

Signature:  

Printed Name:  

Title:  

Date:  
	DISTRIBUTOR (Second Authorized Signatory, if required)

Signature:  

Printed Name:  

Title:  

Date:  



	FOR CIRCADENCE INTERNAL USE ONLY — DO NOT COMPLETE

	Registration Decision:    ☐  APPROVED     ☐  REJECTED     ☐  PENDING — Additional Information Required

	Exclusivity Period:    From: _________________    To: _________________    (6 months from date of written approval, §19.2)

	Reason / Notes (if rejected or pending):



	CIRCADENCE Authorized Representative:

Signature:  

Printed Name / Title:  

Date of Decision:  


This form is governed by and incorporated into the International Reseller and Distributor Agreement between Circadence Corporation and the Distributor named above.  In the event of any conflict between this form and the Agreement, the Agreement controls.
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