
DEALER APPLICATION 

In order to become a Promate Dealer we must have the following information.  Please ensure all signatures are 
included to avoid any delays. 

Company Name: _________________________________   D.B.A.: __________________________________ 

Billing Address: 
_____________________________________________ 

_____________________________________________ 

Shipping Address: 
_____________________________________________ 

_____________________________________________ 

Tel: _______________________   Fax: ______________________ Email: _______________________________ 

Corporation: ______     Partnership: ______     Sole Proprietorship: ______ 

How Long in Business: _________________     How Long at Current Location: ________________ 

Resale Number: ________________________   Federal Tax ID Number: ________________________________ 

Type of Business: ___ Store     ___ Resort     ___ Trading     ___ Club/Organization Leader     ___ Other _________ 

Diving Instruction: ___ PADI    ___ NAUI    ___ SSI    ___ YMCA    ___ Other __________________________ 

Number of Students Trained Annually: _______________     Do you have a Dive Club: Yes / No

Names of Brand Carried in Store: _____________________________________________________________ 

Company Officers: 

Name: __________________________________    Title: __________________________________________ 

Name: __________________________________    Title: __________________________________________ 

Name: __________________________________    Title: __________________________________________ 

Please indicate in which level you would like to participate: 

Dealer Level Minimum Annual Purchases Opening Order Discount 

 Dealer $0 $0 0% 

 Silver $2,500 $500 5% 

 Gold $5,000 $1,000 10% 

 Platinum $8,000 $1,500 15% 

I hereby agree to become a “Promate System Corp. Dealer.”  I have received and fully understood the “Promate 
Pricing Policies.”  I will provide adequate verification upon request.  I also understand that Promate System Corp. 
prohibits its products being distributed to or sold at flea markets and swap meets. 

______________________________   ______________________________     __________________________ 
Signature                                               Title                                                          Date 
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