Company Name:
Owner Name:
Street Address:
City:

State:

Zip:

Country:

Phone:

Fax:

Web Address:
E-Mail:

DEALER APPLICATION

Along with this application, please include the following:

e A completed Resale Card.

e A copy of your Business License.

e 2 of the following items:

Business Card, Letterhead, Yellow Page Ad, Photo of shop with business name legible,
cancelled check, catalog, flyer, or anything pertaining to the type of work / sales you

conduct.

Our terms are COD. We normally ship by United Parcel Service [ UPS ). Please be sure a phone
number has been included; this will be your dealer number. Your dealer information will be sent
out once we receive this application. We are pleased you have chosen WEB-CAM

PERFORMANCE CAMSHAFTS. Thank you and have a nice day.

1815 MASSACHUSETTS AVE « RIVERSIDE » CA » 92507
951.369.5144 « FAX 951.369.7266

webcamshafts.com
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