RDI™ Key Personnel

LICENSING CONTACT: (Primary contact for licensing issues)

Contact Name:

Company Name:

Address:
City: State: ZIP+4:
Phone:( ) - Ext: Fax: (

Email address:

Alternate Contact Name: Email:

Parent Company (If Applicable):

TECHNICAL CONTACT: (Primary contact for technical issues)

Contact Name:

Address:

City: State: ZIP+4;
Phone:( ) - Ext: Fax: (
Email address:

Alternate Contact Name: Email:
Alternate Contact Name: Email:

BILLING CONTACT: (Primary contact for billing issues)

Contact Name:

Address:

City: State: ZIP+4:
Phone:( ) - Ext: Fax: (
Email address:

Alternate Contact Name: Email:
Alternate Contact Name: Email:

MEDIA CONTACT: (Primary contact for media fulfillment)

Contact Name:

Address:

City: State: ZIP+4;

Phone: ( ) - Ext: Fax: (

Email address:

Alternate Contact Name: Email:

Alternate Contact Name: Email:
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