145 Mountain Brook Drive

Canton, GA 30115

877-GDITOOL/877-434-8665

\J or Local (770) 345-1275
Fax (770) 345-2394

sherri@gditools.com

ACCOUNT INFORMATION

This form is
completed by:

Your position in
the company:

Corporate/Legal
Business Name:

Yrs. in
Business

Corporate/Billing

Address:
City: State: Zip: Country:
Corporate
Website: Corporate Email:
IWFA Member:| Yes t"‘l’ Member #:

Other Prof. Trade
Assoc.
Memberships:

SHIPPING/WAREHOUSE INFORMATION

Primary Contact:

Title:

Email Address:

Phone: Fax:

Street Address:

City:

State: Zip: Country:

Primary Contact:

Title:

Email Address:

Phone: Fax:

Street Address:

City:

State: Zip: Country:

Primary Contact:

Title:

Email Address:

Phone: Fax:

Street Address:

City:

State: Zip: Country:

PLEASE SUPPLY ANY ADDITIONAL SHIPPING/WAREHOUSE INFORMATION ON A SEPARATE PAGE.
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145 Mountain Brook Drive

Canton, GA 30115

877-GDITOOL/877-434-8665

\J or Local (770) 345-1275
Fax (770) 345-2394

sherri@gditools.com

PRODUCTS AND SERVICES

Products you
currently supply:

(Brands)

Current territory:

Yrly tool
purchases(US
Dollars):

Current tool
supplier:

Why do you want
to switch tool
suppliers?

How did you hear
about GDI Tools?

KEY PERSONNEL

Please provide names and emails of personnel authorized to place orders

and receive pricing information from GDI Tools.

Contact Name: Email:
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