NOSTALGIA IRON & ART FORGE COLLECTION

APPLICATION FOR DISTRIBUTORS            EQUAL OPPORTUNITY PARTNERSHIP
FAX Your Order To: 718 567 7012
                                                                                                                 DATE _________________
PERSONAL INFORMATION
	NAME   (LAST NAME)                                                                 FIRST NAME


	PRESENT ADDRESS                                         CITY                               STATE                                ZIP CODE         



	PHONE NO  (               )            FAX (                )         E-MAIL:                                          WEB ADDRESS:


	MALE   ______            FEMALE  ______       AGE   ______                 MERIT         YES      ________
                                                                                                                                          NO       ________



	EDUCATION:

	

	ARE YOU EMPLOYED?
YES  _____                     NO  ______

	IF SO, MAY WE INQUIRE OF YOUR PRESENT EMPLOYER?     YES  _______         NO  ______


	POSITION TITLE
	ENGINEER                                  ARCHITECT
YES  _____    NO  _____             YES  ______    NO  ______


	MARKETING PERSON
INTERNATIONAL _________   NATIONAL ________

	DESIGNER                                    
YES  ______    NO  _____           
    

	WHAT IS YOUR NATIONALITY? _______________
IF LIVING IN THE USA, WHAT IS YOUR STATUS?

US  CITIZEN _______   RESIDENT ALIEN ________

WORK PERMIT _________


	SALESPERSON?
YES   ______         NO   ______

IF YES, TELL US ABOUT PRODUCTS THAT YOU HAVE PREVIOUSLY SOLD




COMMENTS
	TELL US YOUR VISION FOR THIS BUSINESS. 


