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HOME
P.O. Box 172, Gander Newfoundland, Canada A1V 1W6

Dealer Application Form Save and email as an attachment

	Date:
	

	Mail or fax to (011 0) 1-709-256-3586

	July & August Fax (011 0) 1-709-635-8111


Company Information

	Company Name:
	

	Address:
	

	City/Town:
	

	Province/State:
	

	Country:
	

	Postal/Zip Code
	

	Phone:
	

	Purchasing Contact Name:
	

	Fax:
	

	Email:
	

	Website:
	

	Accounts Payable Contact Name:
	

	Business Number or HST Registration Number
	

	Number of Years in Business:
	

	Nature of Business:
	

	Would you like a FREE listing on our website?
	


Bank Information:

	Bank Name:
	

	Address:
	

	
	

	
	

	
	

	Phone:
	

	Fax
	

	Contact:
	


No Open Accounts See Payment and Shipping Information posted on our website

Foreign Applications have to provide three Business References.

Form For Business References:

Foreign Orders by Bank to Bank Transfer (See details on the website http://www.flies4fishing.com)

