
 

 
 
   
 

Distributor Application 
 

Company Name: __________________________________________________ 
 
DBA Name: ______________________________________________________ 
 
Contact Name: _________________________ Position:___________________ 
 
Address: ________________________________________________________ 
 
City: _____________________________________ State ________ Zip:______ 
 
Phone: ___________________________ Fax: __________________________ 
 
Email Address: ___________________________________________________ 
 
Password For Dealer Login: (for SP Performance Website)_____________________________________ 
 
Website Address: _________________________ Years in Business: ________          
 
Type of Business:  Please check one   
 
_____ WD _____ Jobber _____ Mail Order _____ Other (Specify)___________ 
 
________________________________________________________________ 
 
Form of Payment: Please check one   
  
 _____ Credit Card  _____  Open Account  ($ 4000.00 per month min.) 
 
 
Drop shipping has a handling charge of $5.95 per order. 
Advertised price in Magazine and Internet must not be below the MAP price. 
 
I have read and understand the advertised price policies. 
 
Signature :______________________ Name: __________________________ 
 
Title: __________________________ Date: ____________________________ 
 
Please also fax a copy of your business certificate and business card with this 
application to 860-651-3571 
 


