
DISTRIBUTOR APPLICATION

Please list the publications in which you currently advertise.

What is your primary market?

What types of products do you carry?

Do you have an outside sales force?

If yes, how many salespeople do you have?

Year Established: Annual Sales in dollars:

Type of Company:
Retailer    _____ Distributor    _____ Agent      _____

Catalog    _____ Importer       _____ Exporter  _____

Contact People: (Name & Title)

Where did you hear about Keller?

What advertisements have you seen?

What geographical territory do you currently serve?

E-Mail Address: Web Address:

Business Hours: Number of Locations:

Date: Federal Employer ID#: State Tax ID#:

Do you advertise on the Internet? Do you take orders over the Internet

Company:

Address:

Number of Employees:

Telephone Number: Fax Number:

12/7/200910:04 AM 1 Distributor Application]



Styling Chairs            ______ Barber Chairs              _____ All-Purpose Chairs      _____

Shampoo Systems    ______ Skin Care Equipment   _____ Massage Equipment     _____

Manicure & Pedicure  _____ Styling Stations           _____ Misc. Items (ex. Mats)   _____

NOTE:  All distributors will be required to pay in full prior to shipment. 

MINIMUM order quantity of $1000, store delivery.  Drop shipments have an additional $10 per shipment.

For Keller International Use only.

Please provide information on beauty and barber equipment lines you currently represent (major products sold):

Which Keller product lines will best serve you customers' needs?

Please list the trade shows at which you regularly exhibit.

Do you have a company newletter for:      Customers?                      Sales Staff?

How many issues are published per year?

What other mailings do you do?
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