(CONSORT

DISPLAY GROUP RESELLER APPLICATION

Company Name:

Address:

City: State/Prov: Zip/Postal Code: Country:
Phone: Fax:

Email: Website:

Federal Tax ID No.

Reseller Tax ID No. (issued by your state, if any)

CONTACTS
CEO/President: Phone Ext Email
Sales Manager: Phone Ext Email

Others authorized to purchase:

Name: Title Phone Ext Email
Name: Title Phone Ext Email
Name: Title Phone Ext Email

ABOUT YOUR COMPANY

Please describe your customer focus:

___ Cities/Municipalities __ Educational Facilities ___ Shopping Centers
___ Festivals/Events ____Sports/Cultural Centers ___Advertisers/Designers
__ Custom Furniture/Shelving __ Retail Fixtures & Display ___Tradeshow Industry

__ Other (Please explain)

What geographic area do you cover on a daily basis?

What display product brands do you currently represent, if any:

Do you produce your own graphics? __ Yes __ No
If yes, what type?
___Screen-Printed Vinyls,etc. ____ Screen-Printed Textiles, etc. ___Large Format Digital

__ Lambda Output ___ lLarge Format Photographic __ Other

If no, where do you purchase your graphics?

Do you display products in a showroom? Yes No

How many trade shows do you attend as an exhibitor per year? How many as an attendee?

Additional information about your company:

If you have any questions, please call 800-525-6424 and ask for a Consort Sales Representative or fax us at 888-880-

6341. We will contact you on the next business day. Thank you.

Consort Display Group 2129 Portage St.  Kalamazoo, M| 49001 www.consort.com info@consort.com



