—_ Mavrlon Recreational Products Ltd.

7984 Venture Place
Chilliwack, BC
V2R 0K2
Telephone 604.792.9411 Toll Free 1.800.663.7367
Fax 604.792.9466 Toll Free Fax 1.866.362.7566

DEALER APPLICATION

COMPLETE FOR INCORPORATED OR LIMITED COMPANY::

Legal Name:
Operating Name:
Address and Phone No. of Business Premises:

Phone: ( ) - Fax: ( ) -
Website:
Date Business Opened: Date Incorporated:

Corporate Officers Names / Email

President Email
Vice President Email
Secretary Email
Treasurer Email
Accts Payable Email

COMPLETE FOR PARTNERSHIP OR PROPRIETORSHIP

Business Name:
Address and Phone No. of Business Premises:

Phone: ( ) - Fax: ( ) -
Date Business Opened:

Principals Full Name: Spouses Name:

Principals Address and Phone Number:

Phone: ( ) - Fax: ( ) - Cell ( ) -
Principals Date of Birth SIN:

Partners Full Name: Spouses Name:

Partners Address and Phone Number:




Phone: ( ) - Fax: ( ) - Cell (

Principals Date of Birth SIN:

BANK INFORMATION

Name:
Address and Phone Number:

Phone: ( ) - Fax: ( ) -
Bank Contact: Account Number:

FINANCIAL ARRANGEMENTS

[JGE Finance *** GE Account #
[]C.0.D.

[ JCash/Check

[_]Other

Are Purchase Order Numbers Required?

Canadian Dealers GST#
US Dealers Fed ID #

TRADE REFERENCES

Supplier Phone # Fax #
1) ( ) )
2) ( ) )

3) ( ) )

MARLON WEB SITE INFORMATION

If we get leads for Marlon product through our web site, do you want us to e-mail the leads directly to you?

If yes, name of person to get the lead & an e-mail address is required.

Name
E-mail address

Marlon price pages & updates are available on our web site for you to put in a password & down load a PDF
file with updated pricing & brochures. Name of person to contact at your office with passwords etc.

Name
E-mail address

CERTIFICATION

COMPLETE FOR INCORPORATED OR LIMITED COMPANY:



I hereby certify that | have read the above statement and it is complete, true and a correct statement of the
undersigned o the best of my knowledge and belief.

Date: , 20 Firm or Corporate Name:

By:
Position:

COMPLETE FOR PARTNERSHIP OR PROPRIETORSHIP
I hereby certify that | have read the above statement and it is a compile, true and correct statement of the
undersigned to the best of my knowledge and belief.

By:
Date: , 20

Please send completed application to Marlon Head Office via email to ecameron@marlonproducts.com or
fax to 604-792-9466.
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