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1. Company

Name Address

| | |

City State/Territory

| | | |
Country Postal Code

| | | |
Phone Fax

| | |

Email Website

Years Established

2. OFFICERS/OWNERS/PARTNERS

Name

Title

3. TERRITORY/CHANNELS/MARKETS/CUSTOMERS/REPRESENTATIVES

Countries In Which Your Company Sells In.

Channels or Markets Your Company Services (Hospitals, Government, etc.)

Number of Representatives
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4. OTHER U.S.A. COMPANIES YOU REPRESENT

Name

Address

Phone

Name
| |
Address

| |
Phone

Name
| |
Address

| |
Phone

Your Signature Date
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