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LUXOR DEALER APPLICATION

Please complete all areas in full to avoid delay in credit approval. If additional space is needed to complete any area, please use reverse side.

Company Name 






Owners/Offices

Address 







Name title









Name title

Phone No. 








Fax No. 







Accounts Payable Contact

Kind of Business

Proprietorship   Partnership    Corporation

No. years in business 





Geographic Area You Serve

Please list name and titles of your key personnel for our mailing list

Name 




Title




We Sell: (Please check those that apply) 

AV Equipment 

School Supplies 

Service Carts (busing, maid

AV Software


Library Supplies

    janitor, serving, banquet




School Furniture 

VTR-CCTV Equipment/Sales 
    hospitality, utility)

Library Furniture 

Projection Stands

 Other

Office Furniture 

Media Storage Cabinets 

If your company belongs to any of the following trade associations, please circle those that apply:

ICIA          NSSEA          BPIA          NOMDA          HIDA          NAMES          NAB          Other

Literature:

We do not distribute a catalog. We use manufacturers’ literature exclusively.

We would be interested in Luxor’s full-line custom imprinted catalog.

We distribute a ring binder-type catalog – how many

We print our own catalog, no. of copies 


next edition due

We would be interested in Luxor’s 24-page insert.

Credit References: Please print and include complete address of three trade references current within the past six months. 


          ALL INFORMATION MUST BE FILLED OUT COMPLETELY TO AVOID DELAY IN YOUR APPLICATION PROCESS.

                           Name                    Address                    City                    State                    Zip                    Tel.                    Fax

Bank Reference

Account Number

Trade 1.

Trade 2.

Trade 3.

Tax Exemption No. 






Signed by

Thank you for your cooperation. 





Date

LUXOR            2245 Delany Road            P.O. Box 830 
Waukegan, IL  60087-1802

Telephone 847-244-1800 Toll-free 800-323-4656  
Toll-free Fax 800-327-1698
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