
     
Name of Organization

:

__________________________________________

Name of claimant

:

__________________________________________

Designation 


:

__________________________________________

Address


:

__________________________________________


__________________________________________

City



:

_____________________  Pin:  ________________

Phone


:

__________________________________________

Fax



:

__________________________________________

E-mail


:

__________________________________________

Purchase Information

· Reseller Organization Name
:
______________________________________

· Reseller Address


:
______________________________________

CUSTMERS PURCHASING UNDER OPEN LICENSING PURCHASE OPTION (ALL LEVELS)

	Product Purchased
	Benefit*

	VS 2005 Professional with MSDN Professional (upto 5 licenses)
	10% discount

	VS 2005 Pro with MSDN Professional (6 licenses and above)
	10% discount + Transcend Pen Drive 4GB 

	VS 2005 Professional with MSDN Premium
	10% discount + Transcend MP4 player – 4GB

	VS 2005 Team Edition (Developers/Architect/Testers/DB Professionals) with MSDN Premium 
	15% discount + Canon 5.0 Megapixel Camera

	VS 2005 Team Suite with MSDN Premium
	15% discount + Canon MV940 HandyCam


CLAIM FOR OPEN LICENSE PURCHASES (ALL LEVELS)

	S.No.
	Part No.
	
Product Purchased
(with Description)
	
Quantity


	License Agreement No
	Reseller Invoice No.
	Invoice Date

	
	
	

	

	
	
	

	
	
	

	

	
	
	

	
	
	
	
	
	
	

	
Applicable Reward:  __________________________



CUSTOMERS PURCHAING UNDER OPEN VALUE LICENSING OPTION
	Open Value Purchase Amount (Rs)
	Benefit*

	 Rs. 85000 to Rs199000
	Rs.10000 gift cheque

	 Rs. 200000 to Rs. 399000
	Rs. 25000 gift cheque

	 Rs. 400000 and above
	Rs. 50000 gift cheque


CLAIM FOR OPEN VALUE LICENSE PURCHASES
	S.No.
	Part No.
	
Product Purchased
(with Description)
	
Quantity


	License Agreement No
	Reseller Invoice No.
	Invoice Date

	
	
	

	

	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
Applicable Reward:  Rs. __________________________



I hereby authorize the above person, on behalf of the organization, to receive the benefits under Smart Points II Scheme.




________________________________
(Authorized Signatory)

Company Seal (mandatory):



       Name      _______________________________
Date:






       Designation _____________________________
A Participant must ensure that his/her duly filled up valid claim form in English language, along with the copies of Reseller Invoice and Licensing certificate, reach the following address on or before October 25, 2007. 


Visual Studio 2005 Offer
C/o Timeus Communications
D – 305, Sushant Shopping Arcade

Sushant Lok – I, Gurgaon 122002, Haryana

Phone: 0124 - 4057452 to 54














* Terms & Conditions Apply



Visual Studio 2005 Offer


Claim-form
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