
 

 

 

 
3125 Skyway Circle, Melbourne, FL  32934 – TOLL FREE 866-957-2355 – FAX 866-957-2356 

 

International Dealer/Distributor Application 

Application not valid until signed & completed in its entirety 
 

How did you hear about Rubber Designs by Rainbow Turf Products: __Advertisement  __Internet  __Trade Show  __Dealer  __Rep Firm   __ Other____________ 
 

 ______________________________________________________________________________________________________________________________________ 
 

Business Name________________________________________________________________Date__________________ Country_____________________________ 

 
Address______________________________________________________________________City___________________________Postal Code__________________ 

 

Phone__________________________________________________________________Fax_____________________________________________________________ 
 

E-mail __________________________________________________Web Site ____________________________________________ Date st.____________________ 

 
Owner/Officers/Partners___________________________________________________________________________Title(s)__________________________________ 

 

Managing Director_______________________________________________________________________________________________________________________ 
 

Authorized Buyers:  1.______________________________________2.________________________________________3.___________________________________ 

 
Annual Sales Volume_________2008 _______________2007 _______________2006            Accounts Payable Contact______________________________________ 

 

__ Distributor __ Commercial __ Dealer   Do you have a product showroom? __ Yes __ No   (NOTE – ALL INTERNATIONAL ACCOUNTS ARE PREPAID) 

 

Select Account Payment Type __ Wire Transfer __ Credit Card __ Letter of Credit __ Other____________________________________________________________ 

 
Credit Card Type______________________________________________Card#________________________________________________Exp. Date______________ 

 

Bank Ref__________________________________________________________________________Acct#________________________________________________  
 

Bank Contact_______________________________________________________  Country_____________________________________________________________ 

 
Address________________________________________________________________________City________________________ Postal Code__________________ 

 

Phone______________________________________Fax_______________________________________E-mail____________________________________________ 

 

TRADE REFERENCES 

 

Company Name___________________________________________________________Accnt#_________________________________ Country_________________  

 

Address________________________________________________________________________________________________________________________________ 

 

City__________________________________________ Postal Code_______________  Contact ________________________________________________________ 

 
Phone_________________________________Fax___________________________________E-mail_____________________________________________________ 

 

Company Name___________________________________________________________Accnt#_________________________________ Country_________________  
 

Address________________________________________________________________________________________________________________________________ 

 

City__________________________________________ Postal Code_______________  Contact ________________________________________________________ 

 

Phone_________________________________Fax___________________________________E-mail_____________________________________________________ 
 

Company Name___________________________________________________________Accnt#_________________________________ Country_________________  
 

Address________________________________________________________________________________________________________________________________ 

 

City__________________________________________ Postal Code_______________  Contact ________________________________________________________ 

 

Phone_________________________________Fax___________________________________E-mail_____________________________________________________ 
 

AUTHORITZATION 
 

Print Name____________________________________________________Title___________________________________Date_______________________________ 
 

 

Authorized Signature_____________________________________________________________________________________________________________________ 


