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Company Name:

Type of Business:

Business Owner:

Reseller tax ID#:

Contact Number:

Email:

Company website:

Address:

where is your geographic market reach?

How did you hear about us?

Please provide a short description of your company:

Please state how you plan to market and promote our product, 
and how many units you expect to sell in the next 12 months?

Download, fill out and email to sales@tufner.com
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