Partners

OT SOLEX PARTNER MEMBERSHIP APPLICATION

Date:
Business Name:
Business Address:

Business Phone:

Website:
Primary Solex Contact:

Title:
Mobile:
Email:

STANDARDS & EXPECTATIONS
1. Areyou able and willing to make the commitment to have representation at the biweekly meetings on
time and stay through the 60 minutes? |:| Yes |:| No
2. Areyou willing and able to bring referrals to partners of this group? |:|Yes |:|No
3. Areyou able to support the group via a leadership or supporting role? |:|Yes |:|No
Do you agree to abide by the OT SolEx Partner Policies, Guidelines and Code of Ethics? |:| Yes |:| No

TERMS & CONDITIONS
By submitting this Application, you agree to receive communications from or relating to the OT SolEx Partners

group.

CREDENTIALS
1. Isyour company an official Solution Extension (SolEX) partner of OpenText? |:| Yes |:| No
2. Please provide a brief description of your offerings, target industry and OpenText platform(s) you provide
products and/or services:

TERMS & CERTIFICATION

ARBITRATION. All disputes arising out of or relating to this Agreement or the member’s participation in the OT
SolEx Group shall be resolved by arbitration. The Arbitration shall be subject to the rules of the group. The clause
encompasses any and all disputes involving OT SolEx Partners, and their officers, directors, partners or
representatives.

CERTIFICATION

| hereby declare and certify that all statements contained in this application and any accompanying documents are
true and correct, and that any misrepresentation or false statement may be grounds for rejecting my membership
or, if discovered after my application has been accepted, subject me to immediate termination at OT SolEx
Partners group's discretion. | further understand that my membership is conditional and | agree, accept and will
abide by all the terms and conditions set forth herein and those contained within the OT SolEx Partner Member
Policies, Guidelines and Code of Ethics, all of which | have had the opportunity to review. | acknowledge that
breach of these terms, conditions, and policies shall be grounds to terminate my membership.



Partners

CODE OF ETHICS
| agree to abide by the following Code of Ethics during the tenure of my participation in the organization:

I will provide the quality of services at the price that | have quoted.
I will be truthful with the members and their referrals.

I will build goodwill and trust among members and their referrals.

| will take responsibility for following up on the referrals | receive.

I will display a positive and supportive attitude.

I will live up to the ethical standards of my profession.

oukwnNE

Professional standards outlined in a formal code of conduct for any profession supersede the above standards

APPLICATION PROCESS

1. Prospective members must be an official Solution Extensions partner of OpenText.

2. Prospective members must complete this application and submit it to the Membership Committee for
review.

3. The Membership Committee will review your application and inform you of your acceptance or non-
acceptance.

4. The President announces new members at the bi-weekly meeting following acceptance by the
Membership Committee.

5. Upon acceptance, you are required to attend the OT SolEx Partners bi-weekly online meetings.

MEMBER POLICIES

1. In case of problems with a member, Membership Committees (Director of Membership and their support
team) may, at their sole discretion, put a member on probation relating to the member’s business
practices or commitment to the group.

2. Inthe absence of a Membership Committee, the Leadership Team may act as an ad hoc Membership
Committee until one is established

3. Policies are subject to change. All proposed policy changes need to be reviewed first by the Membership
Committee.

4. Members may use the OT SolEx Partners Intellectual Property (e.g. logos, trademarks, names, slogans,
copyrighted materials, etc.) to manufacture, distribute, sell, market, or promote any product or service.
Members must agree to maintain the OT SolEx Partners branding.

Signature

Name:
Title:
Date:
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