TUNING

E L E M E N T7

INDEPENDENT DEALER APPLICATION

(Please type or legibly print all information)

PERSONAL INFORMATION

Owner Name: Company Name:

Date of birth: Email Address:

Home Phone #:  ( ) Business Phone #: ( )
Cell Phone #: ( ) Fax #: ( )
Street Address:

Street Address #2

City/State: Zip Code:

(Include Country if outside U.S.)

Do you own Tuning Element products? If yes, what is your experience?

What interests you in becoming a Tuning Element Independent Dealer?

What other companies/products do you represent/market?

Please describe any related business experience.

How do you see yourself succeeding as a Tuning Element Independent Dealer? (Your goals)

What is your prospective business plan to attain these goals? (please use additional paper if needed)




