MediaNet Customer Fact Sheet

Please fill out this form and Fax it with the MN Open Agreement to (646) 350 3840.

	Name Of Entity:
Corporation, Partnership, Individual, etc. 
	

	Name of Service:
If different from name of entity.
	

	Physical Address: 
	


	Contact Name:
	

	Contact Role:
	

	Contact Phone:
	

	Contact E-mail:
	

	MediaNet Products:


Please check which MediaNet product(s) you are interested in offering.

	 FORMCHECKBOX 
  MN Open API
 FORMCHECKBOX 
  MN Open Web Components

	Description of Service:


Please describe the service or application you will be building using the MN Open service.

	

	Site URLs:


Please list all web site URLs the service will be running on.  For applications not specific to a set of URLs, list the application platforms.

	 

	Commerce:


Please check whether you intend to use MediaNet’s credit card processing or your own.  (Please note that all MN Open Web Components use MediaNet’s commerce.)

	 FORMCHECKBOX 
  MediaNet’s Commerce
 FORMCHECKBOX 
  Customer’s Commerce (your own)



	Sales Process:

Please describe the sales process, including steps from consumer ordering to billing.

	

	Other Revenue Streams:

Please check and describe all revenue streams that are currently part of your service 
	
 FORMCHECKBOX 
  Advertising (provide types):
 FORMCHECKBOX 
  Up-sell of Products or Services: 

 FORMCHECKBOX 
  Subscriptions: 

 FORMCHECKBOX 
  Other: 


	Territory:


	 FORMCHECKBOX 
  United States

	Alexa Internet Ranking (or other third party traffic measurement statistics (e.g., comScore rankings)):
	

	Available Content:

Other than content received from MediaNet, are any of these content types currently available (or will be available) on your website/service?
	Permanent Downloads (Audio or Video)
	 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes (provide details and source of content):


	
	Streams (Audio or Video)
	 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes (provide details and source of content):


	Launch Date:
	

	Date of Request:
	


