ELITE MEDICAL INC.,  DISTRIBUTOR APPLICATION FORM

DATE




:

NAME OF THE COMPANY

:

ADRESS



:

TELEPHONE AND FAX


:

WEB PAGE AND EMAIL ADDRESS
:

NAMES OF OWNERS/PARTNERS
:

# OF YEARS UNDER PRESENT OWNERS:

YEAR FOUNDED


:

NAME OF THE GENERAL MANAGER
:

A BRIEF HISTORY OF THE COMPANY’S OPERATIONS:

REVENUE  FOR THE LAST THREE YEARS:

THREE TRADE REFERENCES

:

COMPANIES REPRESENTED

:

CURRENT REGIONS COVERED
:

TARGET  MARKETS


:

TARGET TERRITORY


:

# OF SALES PEOPLE


:

# OF SERVICE PEOPLE


:

TRADE SHOWS YOUR COMPANY ATTENDS EACH YEAR:

A BRIEF MARKET ANALYSIS FOR PRODUCT:

HOW DO YOU PLAN TO MARKET AND PROMOTE OUR PRODUCT :

HOW MANY UNITS DO YOU EXPECT TO SELL IN THE NEXT 12 MONTHS:

THANK YOU VERY MUCH FOR YOUR INTEREST IN BEING AN ELITE MEDICAL  DISTRIBUTOR

Formun Üstü

