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PARTNER INFORMATION FORM  

 
 

Business Name:  _____________________________________________ 
 
 
Business Address:  ____________________________________________ 
 
 
Mailing Address (if different): ___________________________________ 
 
 
Business contact:  _____________________________________________ 
This needs to be the person whom you wish to be the primary contact for SDI. 
 
 
Business phone  _____________________________________  
 
 
Fax _______________________________________________                                  
 
 
E-mail____________________________Website_________________________ 
 
 
Business Listing Preference:__________________________________________ 
 Please see the Business Category list on the reverse for the available SDI website and business 
directory listing categories. 
 
 
Communication preference (check one):   _____  Mail  ____ Fax   ____  e-mail 
  We prefer e-mail but will respect your request. 
 
 

 
 

PLEASE COMPLETE AND RETURN THIS FORM WITH YOUR 
SDI PARTNER INVESTMENT.   THANK YOU! 

  
 




