
BECOME A DEALER or MASTER DISTRIBUTOR

Company Name_________________________________________________

Address________________________________________________________

City____________________________________________________________

State___________________________________________________________

Zip Code________________________________________________________

Phone__________________________________________________________

Fax_____________________________________________________________

Principal Name___________________________________________________

Position_________________________________________________________

Other Key Personnel______________________________________________

Email___________________________________________________________

Website__________________________________________________________

Type of Business__________________________________________________

Products Sold_____________________________________________________

Years in Business__________________________________________________

# of Sales People_____________________________________________________

# of Installers_____________________________________________________

# of Installation Trucks_____________________________________________



Area Marketed____________________________________________________

Please check all positions
that you currently have:

General Manager

Sales Manager

Installation Manager

Telemarketing Manager

Event Manager

Annual Sales Volume________________________________________________

Fax to: George Flanner, Vice President of Sales & Marketing,  1-734-856-3121


