
Authorized Reseller Information Form 
 
Name of Bidder: ________Promethean, Inc.______________________ 

DATE: _____4/30/08_________________  Amendment #: __________ 

Product Line: _________ACTIVCLASSROOM___________________ 

List your designated Authorized Resellers (dealers, outlets, distributors, value added 
resellers, etc.).  The awarded vendor is responsible for the business conduct of the 
resellers listed. Include SPIN if applicable. 
 

1. R e s e l l e r  N a m e : Logical Choice Technologies 

 C o n t a c t  N a m e : Christine DeYoung 

 P h o n e  N u m b e r : 800-730-5644 

 E-Mail  Address: christened@logicalchoice.com 

2. R e s e l l e r  N a m e : CSI/McAleer Technology Outfitters 

 C o n t a c t  N a m e : Sherry Marter 

 P h o n e  N u m b e r : 800-953-6847 

 E-Mail  Address: smarter@csioutfitters.com 

3. R e s e l l e r  N a m e : Techno-Logic 

 C o n t a c t  N a m e : Olaf Lieb 

 P h o n e  N u m b e r : 334-670-0670 

 E-Mail  Address: olaf@techno-logic.biz 

4. R e s e l l e r  N a m e : CDWG 

 C o n t a c t  N a m e : Jeff Kula 

 P h o n e  N u m b e r : 866-222-2469 

 E-Mail  Address: jkula@cdwg.com 
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