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Please fill out the following form and submit it along
with the banking form to offersfdmellanox.com.

Company:

Company Address:

Contact Name:

Contact Email:

Contact Phone:

Please indicate why you selected the SN2100 from the reasons
below. Select all that apply.

[] Promotional Offer

[] Other: .o,

[] Performance
[] Unique Form Factor
[] Good Value

Would you or are you considering purchasing more SN2100
units for deployment?

[] VYes, inthe next é months [] May purchase additional
[] VYes, inthe next 12 months units

[] Yes, butno timeline set [] None planned

Please indicate which Ethernet switch vendors you currently
have installed today:

[] Arista [] Juniper

[] Cisco [] Other: i,
|:| Brocade e
0] Extreme s

SN2100 Unit Purchased:
|:| MSN2100-CB2F
|:| MSN2100-CB2R

Purchase Date:
Purchase Price:
Purchased From:

Serial Number:

Overall, how satisfied are you with your purchase decision?
[] Highly Satisfied [] Some Satisfaction

[] Satisfied Concerns
[] Not Satisfied

How likely are you to recommend this product to a friend or
colleague?

[] Might recommend
[] Will not recommend

[] Definitely recommending

[] Recommending for
unique deployment
options

Mellanox is looking for use cases to highlight unique deploy-
ments for the SN2100 for potential compensation. Would you be
willing to participate?

[] Yes, please contact me

[] No, not at this time

[] Perhaps later after more evaluation

For rebate fulfillment, this entire form and all questions must be completed and
submitted via email to offers@mellanox.com. Rebate will not be processed without

receiving this form and information in full.
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Please fill out the following form and submit it along
with the banking form to offersfdmellanox.com.

Briefly describe how you will be using the SN2100 unit including environment, use case, and deployment sce-
nario such as how many ports and at which speeds.

Please specify the specific problem you are trying to solve with the SN2100.

For rebate fulfillment, this entire form and all questions must be completed and
submitted via email to offers@mellanox.com. Rebate will not be processed without
receiving this form and information in full.
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Please fill out the following form and submit it along
with the rebate questionnaire to offersfdmellanox.com.

Company: SN2100 Unit Purchased:

[ ] MSN2100-CB2F
Company Address: [] MSN2100-CB2R

Purchase Date:

Serial Number:

Dear Valued Customer,
In order to process your rebate, please fill in your information so we can set up a ACH or WIRE transfer.
Please forward this filled in form along with a copy of your W9 or W8 to offersdmellanox.com.

End Customer Details for Rebate Fulfillment

End Customer Name

Accounting/Finance Contact
Person

Accounting/FinanaceContact
Email & Phone
Payment Remittance Address

Bank Name
Bank Address

Bank ACH (ABA) Routing Number
or SWIFT & IBAN

Bank Account Number

Email for remittance advice

For rebate fulfillment, this entire form and all questions must be completed and
submitted via email to offers@mellanox.com. Rebate will not be processed without
receiving this form and information in full.
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