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Fax:      +001- 610-262-6080


INTERNATIONAL

DISTRIBUTOR

REQUEST FORM


	Address Information:
	Company Information:

	COMPANY NAME
	YEARS IN BUSINESS

	BILLING ADDRESS
	SHIPPING ADDRESS

	ADDRESS (CONT.)
	   STREET

	CITY, STATE, ZIP
	CITY, COUNTRY POSTAL CODE

	COUNTRY
	

BUSINESS MARKETS (Please check all that apply)
Hospital	Homecare

Medical Repair	Export	Government

OEM	Long Term Care



Emergency Medical
Services	New Construction

	TELEPHONE
	

	FAX
	

	WEB SITE ADDRESS
	

	
	

	Product Lines You Represent

	

	COMPANY
	YEARS SOLD
	EXCLUSIVE  	Yes 	No

	COMPANY
	YEARS SOLD
	EXCLUSIVE 	Yes 	No

	COMPANY
	YEARS SOLD
	EXCLUSIVE 	Yes 	No

	COMPANY
	YEARS SOLD
	EXCLUSIVE 	Yes 	No

	COMPANY
	YEARS SOLD
	EXCLUSIVE 	Yes 	No

	COMPANY
	YEARS SOLD
	EXCLUSIVE 	Yes 	No

	Company Personnel

	

	NAME
	TITLE
	E-MAIL ADDRESS

	NAME
	TITLE
	E-MAIL ADDRESS

	NAME
	TITLE
	E-MAIL ADDRESS

	NAME
	TITLE
	E-MAIL ADDRESS

	NAME
	TITLE
	E-MAIL ADDRESS

	NAME
	TITLE
	E-MAIL ADDRESS




Please return this form to tclark@precisionmedical.com


Precision Medical, Inc  International Distributor Request Form	Revised: January 2016
image1.jpeg
PRECISION@F’:;':]\/[EDIO‘\L@,




