TIMEX SPORT SPECIALTY 
DEALER ACCOUNT APPLICATION FORM
Please fill out entire form – missing items will result in delays!

	EMAIL or FAX or MAIL to your Timex Sales Rep:
EMAIL = 

FAX # 

ADDR:

	[bookmark: Text8]DATE:      

[bookmark: Text4]CUSTOMER NUMBER:      

[bookmark: Dropdown2]TERRITORY NUMBER:  

[bookmark: Dropdown3]Rep Group Name: 

[bookmark: Text21]SALES ASSOCIATE:      


 
	Account Profile:

	[bookmark: Check20]
[bookmark: Dropdown11]Retail Store(s)?    
[bookmark: Text2]# Doors total _____  
# Doors with Timex ______
Avg units OH for a style ____
[bookmark: Text3]Website:     
Internet Only? |_|
URL      
|_|  Export?
|_|  Sells Premium Products? 
|_|  Received AUTHORIZED DEALER POLICY &  MAP PRODUCT LIST ?
	|_| Delivery Appointment Required?
     If YES, enter :
[bookmark: Text5]     Contact Name:       
[bookmark: Text6]     Phone Number:      

|_|  Watches Pre-ticketed with             Price Labels?

|_| Accepts Backorders?(Open Account Only)

	MODE OF PURCHASE:
|_|  Telemarketing customer (CC only)
|_|  B2B customer (CC only)
|_|  Order on Open Account with N/30 terms
|_|  EDI
OPENING ORDER REQUIRED:
|_| Opening Order Attached? or 
|_| Opening Order Sent to Trade Services?

PRICE MODE:      

	Customer Category = |_| 
R = Running
S = Sporting Goods
O = Outdoor
M= Multisport/Tri-sport
B = Bike
F = Footwear
I = ecommerce/Catalog
	Annual Dollar Estimate: $       

Requirements to meet potential: 
     

RESALE CERTIFICATE # (‘S):
     
COPIES ATTACHED: |_|
	MODE OF SHIPPING:
Timex Warehouse to:
|_|  Customer Warehouse
|_|  Drop Ship to Store
PAYMENT METHOD FOR SHIPPING:
|_|  Prepay and add Freight to Invoice
|_|  Customer pays freight
Preferred shipper:_________________
Shipper Acct #:___________________


	INVOICE/BILL-TO:
[bookmark: Text20]FEDERAL TAX ID:      
[bookmark: Text9]CUSTOMER NAME:     
[bookmark: Text10]ADDRESS            :     
[bookmark: Text11][bookmark: Text12][bookmark: Text13]CITY:                            STATE:        ZIPCODE:     
[bookmark: Text14]PHONE #:     
[bookmark: Text15]FAX #     :     
[bookmark: Text16]A/P CONTACT NAME:      
[bookmark: Text17]EMAIL ADDRESS:      
[bookmark: Text18]DIRECT PHONE:      
[bookmark: Text19]DIRECT FAX:      
	PRIMARY SHIP-TO: ATTACH LIST IF MORE
CUSTOMER NAME:      
ADDRESS            :      
CITY:                               STATE:        ZIPCODE:     
PHONE #:      
FAX #     :      
LOCATION CONTACT NAME:      
EMAIL ADDRESS:      
DIRECT PHONE:      
DIRECT FAX:      

	BUYER:
BUYER NAME:     
ADDRESS            :     
CITY:         STATE:        ZIPCODE:     
PHONE #:     
FAX #     :     
EMAIL ADDRESS:      
DIRECT PHONE:      
DIRECT FAX:      
	REMARKS:
[bookmark: Text23]Packing:      

[bookmark: Text24]Invoicing:      

[bookmark: Text25]Shipping:      
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