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Independent Sales Representative Inquiry Form
INTERNAL USE DATE RECEIVED:

  
Personal  Information:  
Name






Years in Business

 Address



  

City




State

Zip

Email Address



     


Cell Number


        Telephone Number

Business Name



     Federal ID Number

Professional License Information

License Type



     State Issued
  
Original Issue Date

     Currently Practicing?


License Type



     State Issued
  
Original Issue Date

     Currently Practicing?


If you are not actively licensed in skin care, please indicate experience you have in the industry.

__________________________________________________________________________________________________________________________________________________________________________________________________
    

Equipment/Product Range Information
Products of Interest:  
(  bt-GEAR™
(  bt-Ceuticals™
(  bt-PRO™ line: Bio-Ultimate™, Bio-Synthesis™, Bio-Oxygen™,  Bio- Brasion™
What type and specific brand of equipment do you currently represent? Historically represented?
What product line(s) do you currently represent? Historically represented?
Sales Information
How many active accounts do you currently have? How many of them own equipment?
Is it a conflict of interest for you to sell Bio-Therapeutic products or devices  to your active accounts? If so, please explain.
__________________________________________________________________________________________________________________________________________________________________________________________________
What territory(s) do you currently cover?

What trade events do you participate in each year? What trade advertisements do you participate in each year?

Do you possess presentation skills? If so, what size class do you feel comfortable presenting to?

__________________________________________________________________________________________________________________________________________________________________________________________________

How would you best describe your sales approach?

( Field Consultant 
 
( Phone Sales 
( Education Events

( Other:


  
Briefly explain your plans and ideas for Independent Sales Representation.
Trade References:  Companies you have conducted business with for at least two consecutive years
Name of Supplier


City

State

Telephone


Contact

Name of Supplier


City

State

Telephone


Contact

Name of Supplier


City

State

Telephone


Contact
I/We warrant that the information submitted herein is true and correct and hereby authorize references contained herein to release any necessary information.  

Signature







Date
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