
Vigitron Project Registration Form

Company

Project Description

YOUR CONTACT INFORMATION

PROJECT INFORMATION

Company Type

Name Title

Email Phone Number

Name Start Date (Est.)

Project Potential

Project Type

Bid Project Sole Source

Low Average High

Date Submitted



Model Numbers and Quantities

1. All fields need to be completed.

2. Project registration is open to authorized Vigitron resellers who are dealers or system integrators working 
on projects in the North American, United States and Canada.

3. By submitting this form, you acknowledge that you have read and accepted Vigitron’s Project Registration 
Policy governing this form.

4. The registration form you are filling out is valid for only six months from the issue date.

NOTE

Vigitron Inc. | www.vigitron.com | +1 (858) 484-5209 | support@vigitron.com
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