
First Contact Form 

Organization Name: 

Address:         City:    State:      Zip: 

Phone: 

Mission Statement: 

What prompted you reach out to 501tech? What services are you interested in? 

Annual Operating Budget:   Number of Employees: 

Executive Director 

 Name:

 Phone:

 Email:

Point First Contact 

 Name:

 Phone:

 Email:

Additional locations 

 Location / City:

 Number of Staff:

Incumbent IT provider (We will not contact them without your prior consent) 

 Name:

 Phone Number:

 Email:

 Point of Contact:

Thank you for your interest in 501tech 

PC Refresh Policy

# of PC's

Number of Servers
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