Clear Form

Niagara Developer Program

Developer Organization Contact Information

Name

Title

Company

Address

City/State/Zip

E-Mail

Website

Phone

What type of Business is your organization?

How long has your organization been established? years months

Who is the key contact in your organization?

What is their title?

Does your organization currently have a relationship with Tridium? [ ]YES [ ]NnO

If yes, what type of relationship do you have with Tridium?

[] OEm
[] s

|:| Contractor

[] other

If Other, please describe:

Who is your contact person within Tridium?

Do you currently use Niagara as a development platform? [ ]YES [ ]NO

If yes, how long have you been using Niagara? years months



Is anyone in your organization Niagara Developer Certified? [ ] YES [ ]NO

If yes, please provide their full name:

What sort of products do you develop or plan to develop on Niagara?

Drivers to connect with external devices

[]

Drivers to connect with external systems (Enterprise drivers)

Data Aggregation

Custom campus and/or building solutions

Other

[]
[]
[] Report Generation
[]
[]
If O

ther, please describe:

Do you have a distributor through which you purchase Niagara platforms? [ | YES [ ]NnO

If Yes, what is the name of your distributor?

Who is your sales representative?

What services are you most interested in obtaining through the Niagara Developer Program?

[ ] Developer Support
[[] Developer Parts

|:| Licensing Additions to include in your software products for IP Protection

[] Early Access Release downloads of Niagara platform

|:| Other

If Other, please describe:

Application Approval Status:

***For Tridium's use only***

Please return completed form to support@tridium.com

Submit Form
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