
World’s First Lateral Trainer™

Contacts:

Purchasing Agent:	 Phone:	 Email:

Accounts Payable:	 Phone:	 Email:

Owners / Officers:

Name:	 Title:	

Name:	 Title:	

Company Name:	     Type of Business:

Billing Address:

City: 	 State:	 Zip:

Phone:	 Fax:           	 Email:	

Federal Tax ID:	   Date Business Established:

Are you DUNS Rated (D & B)?    o Yes   o No      D & B Rating                                    DUNS Number

Are you or have you ever filed for bankruptcy before the United States Bankruptcy Court?   o Yes   o No    Date:              /            /

1):	 Acct. #	 Phone:	 Email:

2):	 Acct. #	 Phone:	 Email:

3):	 Acct. #	 Phone:	 Email:

Business Credit References (minimum of 3 current fitness equipment manufacturer /supplier related references):

About Your Business:

>

>

>

>

Purchase order or other number required on invoice? Please indicate type of number:

Other special instructions required for payment:

One invoice copy will be sent to the billing 
address above. Please indicate here if you 
require special billing information with your 
statement for payment of freight charges.

I represent that all of the above information is true and correct. I also agree to make payments according to the terms shown on the invoice.  
I authorize Helix Company to check my credit history and for the accounts reference above to release information for credit purposes only.

PAYMENT TERMS: Helix only accepts credit card payments on orders under $10,000 and paid Cash in Advance. Any order that is not CIA must be paid by 
company check (or cashier’s check, money order, ACH or bank transfer). For your convenience, Helix can accept high resolution scans of your checks.

Please list your top 5 commercial channels (ex: Y’s, colleges, municipalities, corporate fitness) and any noteworthy clients:

Please list your expected Helix sales volumes for the First Year:		  Second Year:

Geographic territory covered:		                                                                Number of full-time commercial reps:

What product lines do you currently represent?

All Helix commercial dealers are expected to participate in the Helix Demo Program

REV 2, 2-2015

Commercial Dealer Application

Please fill out form completely and email to sales@helixco.com or fax to +1-603-372-5868
M&S Distribution, Inc., dba Helix Company, 572 Freeport Street, Unit A, Boston, MA 02122   

Phone 888-435-4926 (888-HELIXCO)   |  www.helixco.com

Signature:									         Date:

Print Name:									         Title:
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