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Cord Group



	Country:
	     
	Provience: 
	     
	Town: 
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	Surname:
	     
	Name:
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	Name of the company and store :
	     


	Field of Activity: 
	Home Appliance   FORMCHECKBOX 

	Thermal Appliance   FORMCHECKBOX 

	Builder   FORMCHECKBOX 


	Sales Experience?(Year)
	     


	Office & store address:
	     


	Type of ownership :
	Possessive   FORMCHECKBOX 

	Rental   FORMCHECKBOX 

	Other   FORMCHECKBOX 



	Store Phone: 
	     
	Cell phone: 
	     
	FAX: 
	     


	Internet Address: 
	     
	Email: 
	     



	Which Brands Are You Representative of?


	     


	Please estimate the quantity of your monthly sales:
	Tile: 
	     
	Sanitary Ware: 
	     


	Place of Distribution?(City)
	1.
	     
	2.
	     
	3.
	     


	Warehouse Address: 
	     


	Explanation: 


	     


	Date:
	     
	Negotiator:
	     








