
 
 

DirectSkin Exhibit “A” 
 
 
Product Name: _________________________________________________________________________ 
 
Full name of Company:___________________________________________________________________ 
 
Full Address of Company: ________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Company Owner:________________________________________________________________________ 
 
Primary Contact:________________________________________________________________________ 
 
Phone Number: _________________________________________________________________________ 
 
Email Address:__________________________________________________________________________ 
 
 
Complete detailed description of product(s) that DirectSkin will be licensed for______________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
What programming language is your application written in?  _____________________________________ 
 
What is your expected date of project release?  ________________________________________________ 
 
Where did you hear about DirectSkin?  ______________________________________________________ 
 
Initials___________________________ 


