CAMSUPPLY INC.

Wholesale / Distributor Application

Company Name:

First Name: Last Name: Title:
Business Address: City:
Zip/Postal Code: State/Province: Country:
Website:

Social Media:

Telephone:

Email:

How many years have you been in business?:

0-5 years
5-10 years
10-15 years
15-20 years
20+ years

List of items interested in bulk ordering, including name, item #, and quantity:

Any additional information/comments:

Notice: Your location is very important to us because we may have other distributors in your area that we need to take into
consideration. If this is the case we will do an analysis of that distributor before making our final decision to take you
on as a CAM Supply authorized reseller.
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