
	  
	  

	  
	  
	  
	  
	  
	  

	  
	  

LICENSING	  OPPORTUNITIES	  
	  
	  
Date	   	   ______________________	  	  
	  
Company	   ______________________________	  	  Years	  in	  Business	  	  _____________	  	  
	  
Address	   ___________________________________________________________	  	  
	   	   	  

___________________________________________________________	  
	  
Contact	  	   ______________________________	  	  Title	  	  	  _______________________	  
	  
Work	  	   	   ______________________________	  	  Cell	  	  	  	  _______________________	  	  
	  
Fax	   	   ______________________________	  Website	  ______________________	  
	  
	  
Type	  of	  Business	  	  	  ________________________________________________________	  
	  
_______________________________________________________________________	  
	  
	  
Products	  you	  believe	  might	  lend	  itself	  to	  a	  SNOTE	  ______________________________	  
	  
_______________________________________________________________________	  
	  
_______________________________________________________________________	  
	  
_______________________________________________________________________	  
	  
_______________________________________________________________________	  
	  
	  
Will	  you	  sign	  a	  mutual	  NDA,	  conditioned	  on	  review	  by	  your	  legal	  counsel?	  __________	  
	  



	  
How	  do	  you	  envision	  using	  a	  SNOTE	  in	  your	  business?	  __________________________	  
	  
_______________________________________________________________________	  
	  
_______________________________________________________________________	  
	  
_______________________________________________________________________	  
	  
_______________________________________________________________________	  
	  
_______________________________________________________________________	  
	  
	  
PLEASE	  FILL	  OUT	  THIS	  FORM	  AND	  EMAIL	  IT	  TO:	  	  JBAYER@SNOTES.COM	  


