Bangkok Office - Air Odour Management
86, 88 Soi Ramkhamhaeng - 60/4 Huamark, Bangkapi
Bangkok- Thailand 10240

il: info@air-odour-management.com
b: https://air-odour-management.com
J: +44 7464 727015

Samples will be required
To Be Purchased On Agreement Signing.
Payment: All exports are 100% prepaid prior to shipping

Company Name: Company Email:

Address: Web Site:

Town / City: Office Tel:

Zip Code: Number of Offices/Distribution:
Country: Do You Have A Central Warehouse:
Vat No * Number of Staff:

Company No*: Factory:

Tax Exempt: Shop Facilities:

Resell Permit No:

Counter Sales:
Trade Shows:
Telemarketers:
Manufacturer Reps:

Markets:
Do You Require Drop Shipping To Your Customers?

What Is The Company’s Timeframe For Roll Out?

Will You Need Sales Literature

Will You Produce Your Own Literature?
We can translate and print brochures at cost for you

What Industries / Markets Do You Concentrate (List All):
What Products Do You Carry:

Which Zeffer Products Are You Interested In? Milspec Lubricants:
Zeffer Tea Tre Qil:



Bangkok Office - Air Odour Management
86, 88 Soi Ramkhamhaeng - 60/4 Huamark, Bangkapi
Bangkok- Thailand 10240

il: info@air-odour-management.com
b: https://air-odour-management.com
J: +44 7464 727015

Will You Offer Training?

Are You Looking For Specific Zeffer Products? Please state which ones
What Is Your Expected Annual Volume?

Have You Sold Competitive Products Previously?

Which Products?

Annual Volume? Please Specify

What Are The Current Problems With The Products?

How Long Have You Been Selling These Products?

Country / Countries Interested In?

Please Describe Your Current Or Proposed Sales And Distribution Model

Any Other Information You Wish To Add To This Application Form For Our Consideration

Signature:

Name:

Position:

Date:

Best Time to Contact You:
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