
CUSTOMER NAME:________________________________________________________________________________

MAILING ADDRESS:________________________________________________________________________________

City/Town: _______________________________________Prov / State__________Postal / Zip:__________________

PHONE NUMBER:(_______ )__________________________FAX NUMBER: (________) ___________________________

GST No#_____________________________________  PST#_________________________________________________

Business License Number______________________________________________________________________________

Snowmobile: Arctic Cat____Polaris_____Ski Doo_____Yamaha______Other_________________________(please specify)

ATV/Motorcycle: Honda____Kawasaki____KTM____Polaris_____Suzuki____Yamaha_____ Other____________________

Chev/GM_______Dodge_________Ford________Other_______________________

Parts Manager______________________________________ P.O’s Required? _______________

Related Trade references: 1)__________________________________2)_______________________________________

E-Mail Address:______________________________ Website:____________________________________________

VISA CARD NUMBER:____________________________________________________ EXPIRY DATE______________

MASTERCARD NUMBER__________________________________________________EXPIRY DATE______________

I/WE THE UNDERSIGNED, CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

 ________________________________________________, authorize Snow West Distributing Inc to debit My/Our credit

card for the total amount of merchandise shipped plus applicable taxes and freight.

DATE: _________________________ SIGNATURE: _____________________________________________________

Snow West Distributing Inc. 4291-95 St, Edmonton AB.T6E 5R6 Ph:(780) 436-8888 Fax:(780) 435-1400 Toll Free: (888) 251-7669
Website:http://www.snowwest.ca         e-mail :sales@snowwest.ca

(Print Name of Cardholder)

(Card Holder signature only)

SNOW WEST DEALER APPLICATION


