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Application for Business Partnership

Dealer/Sales Representative

Expotech USA Inc.
10700 Rockley Rd.
Houston TX 77099-3516
Ph: (281) 496-0900  Fax (281) 496-0400.
Email :sales@expotechusa.com

Section 1


General Company Information

Primary contact information


	First Name________________________
	Last Name ______________________

	Company _________________________
	Title ___________________________

	Address 1
	Address 2

	City
	State

	Zip
	Fax

	Phone
	Website:

	Email:
	Business Type: Corp; Partner; LLC; Other

	
	


Secondary Contact Information

Name_________________________________________________

Phone_________________________________________________

Email_________________________________________________

Fax___________________________________________________

Does your company operate under other names?  If so, what are they?

_______________________________________________________

Number of Employees: (Please check one)

_____
Greater than 100 employees

_____
51-100 employees

_____
26-50 employees

_____
11-25 employees

_____
1-10 employees

Has this company, any subsidiary, or any principal ever participated in any Authorized Representative Program?

____yes ______no

If yes, what year?____________________________

Under what name?___________________________

For which company?_________________________

 Do you have a documented Quality Management System in place?

Explain your quality control process. (or attach documentation)

______________________________________________________________________________________________________________________________________________________

Is your company’s management system certified? If yes, for which standard?

1. ISO 9001____________

2. Other________________

Is the company Certified to handle Hazardous Materials:______yes_______no

Section 2


General Business Information
Describe your company’s primary activity?

________________________________________________________________________________________________________________________________________________

Company Information

What is your customer base?

a- _____Medical

b- _____General Laboratory

c- _____Petroleum

d- _____Education

e- _____Other_______________________

What Geographical territory do you cover?_______________________

Product Overview

What is your product line?_____________________________

Please give a brief description of your “most sold” product(s).

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please estimate what monthly sales volume you expect to do in the first year?

____________________________________________________________________________________________________________________________________________________________

State your sales strategy, including specific products, lead generation, and promotion.

____________________________________________________________________________________________________________________________________________________________

Please share with us what value you think your company would gain by a  partnership with  Expotech .

____________________________________________________________________________________________________________________________________________________________
Section 3



Customer Information
How many customers do you serve? (Please check one)

_____More than 100 customers

_____26-100 customers

_____6-25 customers

_____1-5 customers

Do you conduct internal quality or customer satisfaction surveys?

______yes _______no

If yes, would you share the results with Expotech?

What percent of your total sales last year came from repeat customers?__________

What percent of your total sales last year came from customers with? (Please check one)

_____1-20 employees

_____21-50 employees

_____51-100 employees

_____>more than 100 employees

Provide two customer references –(*Note: we will not contact these references without your permission.

First Name________________

Last Name________________

Company_________________

Title_____________________

Address__________________

Phone____________________

City_____________________

Product___________________

State_____________


           Quantity__________________

Zip__________

First Name_______________


Last Name________________

Company________________


Title_____________________

Address_________________


Phone____________________

City________________


Product___________________

State_____________ 



Quantity__________________

Zip__________

Section 4


Financial Data
Provide the following financial information as applicable.



Federal Taxpayer ID__________________________ (if a USA Company)

Level of Liability Insurance______________________

Are there any material judgments, suits or claims against the company?

______yes _______no

If yes, please specify

__________________________________________________________________

__________________________________________________________________

Has the company ever filed for bankruptcy?

_____yes ______no

If yes, please specify

____________________________________________________________________

____________________________________________________________________

What are your entire firm’s approximate gross annual sales? (Please check one)

______Greater than 10 million

______$6-10 million

______$1-5 million

______Under $1 million

______$100,000 to $1 million

______Less than $100,000

What are your sales projections?

______________________________________________________________________________

______________________________________________________________________________

