Neo

VERSATILE PORTABLE DISPLAY SYSTEMS

Reseller Application Form

Neo Tech Industries is your complete-service provider does specialize in manufacturing & distributing both indoor
& outdoor media displays. We sell product exclusively to qualified dealers (resellers) & distributors (suppliers to
resellers) only. Please complete this form below and submit to us. You will then be contacted by one of our
representative.

Applicant Company Name D/B/A:

Principal Name(s) and Title(s):

Mailing Address Shipping Address (if different from mailing)
Street Name and Number: Street Name and Number:

City: City:

State/Province: State/Province:

Zip/Postal Code: Zip/Postal Code:

Country: Country:

Federal Tax ID Number (for applicants in U.S.):

PST Number (for applicants in Canada):

Phone: Fax:

E-mail: Website:

Description of your business (i.e. display reseller, ad agency, printer, etc.):

Description of Geographic area serviced by applicant:

Number of Sales representatives:

Do you have in-house wide format printing capabilities? Yes: ,:I No: EI
If yes, Aqua: |:| True/Eco Solvent: |:| Dye-Sublimation: |:| Other:

How did you hear about Neo Tech Industries?

Do you require immediate assistance from one of our representatives? Yes: No:

* All information above is required.
* Before dealer account status is approved, the Terms and Conditions must be read.
* Products will be shipped to the address specified on PO, and on Neo Tech’s shipping account if other not specified.
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Neo Tech Industries requires full payment upon ordering. Payment for the first order will be charged to
your credit card. Payments other than the first order can be made by company cheque (available for
resellers in Canada only), wire or credit card (VISA or MasterCard). Neo Tech does require that credit
card information is kept on file. If payments are not made by their due date, Neo Tech will charge the
due amount to this card.

Type of Card: VISA: MasterCard:

Name on Card:

Card Number:

Expiration Date: |:| /|:|

Billing Address (as it appears on credit card statement)

Street Name and Number:

City:

State/Province:

Zip/Postal Code:

Country:

By signing below you agree to the terms and conditions of this Reseller application and all other relevant terms and
conditions including herein, including any attachments. In addition, you authorize Neo Tech Industries to charge the
above referenced credit card for any balances not paid by their due date.

Please Sign: Date:

Please Print: Date:

* All information above is required.
* On your credit card statement, the transactions will show as “People In Biz Corp.”

If you wish to receive our special offers and product updates in the future, please confirm your email
subscription with us. Do you consent to receive our electronic communications?

YES, | DO CONSENT. @ NO, | DO NOT CONSENT. O

By confirming your subscription, you are granting us permission to email you. You can withdraw consent or
modify your subscription preferences at any time. If you have any questions, you may contact us at
Toll Free: 800.297.8454 Tel: 905.474.2428 or info@neoportables.com

Thank you for doing business with Neo Tech - we appreciate it very much!
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