
DEMO Project Pro�le Form – ADI Cloud Storage 
Date: ______________ 

ADI Primary Contact(s):_______________________ Branch: _____________________ 

Contact Person(s): ___________________ E-Mail: ___________________ Cell: ______________ 

Technical Liaison: ____________________ E-Mail: ___________________ Cell: _____________ 

Date: ______________ 

Integrator Name:  ______________________, City____________ St._________ 

Contact Person(s): ___________________ E-Mail: ___________________ Cell: ______________ 

Technical Liaison: ____________________ E-Mail: ___________________ Cell: _____________ 

End-User Name: ________________________________ 

DEMO Location: __________________________________ 

Contact Person(s): ___________________ E-Mail: ___________________ Cell: ______________ 

Technical Liaison: ____________________ E-Mail: ___________________ Cell: ______________ 

VMS Pro�le: ___________________________________ 

Server Count: __________ Camera Count Per Server: _______ 

Frame Rate: ____________ Resolution: _______________ 

On-Premise Retention Time: ____ Days: ____ Weeks 

Cloud Retention Time Required: ____ Days: ____ Weeks  

*Seagate LYVE License Key: __________________________________ 

*ADI Pro Bridge License Key: _____________________________ 

Deployment Date: _____________________ 

Anticipated Length of DEMO: _4_ Weeks 

Notes:_____________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
_____ 

*Provided 
when 
DEMO 
form 
received  

ADI is o�ering our customers the chance to experience �rsthand how easy this service can be to provide.
Get started by �lling out this form and emailing to ADIservices@adiglobal.com, or by reaching out to your 
local ADI Representative.


	Date: 
	ADI Primary Contacts: 
	Branch: 
	Contact Persons: 
	EMail: 
	Cell: 
	Technical Liaison: 
	EMail_2: 
	Cell_2: 
	Date_2: 
	Integrator Name: 
	City: 
	St: 
	Contact Persons_2: 
	EMail_3: 
	Cell_3: 
	Technical Liaison_2: 
	EMail_4: 
	Cell_4: 
	EndUser Name: 
	DEMO Location: 
	Contact Persons_3: 
	EMail_5: 
	Cell_5: 
	Technical Liaison_3: 
	EMail_6: 
	Cell_6: 
	VMS Proÿle: 
	Server Count: 
	Camera Count Per Server: 
	Frame Rate: 
	Resolution: 
	OnPremise Retention Time: 
	Days: 
	Cloud Retention Time Required: 
	Days_2: 
	Seagate LYVE License Key: 
	ADI Pro Bridge License Key: 
	Deployment Date: 
	Notes 1: 
	Notes 2: 


