
D E A L E R 
A P P L I C A T I O N

List current memberships in professional industry organizations ( NSCA, NAMM, CEDIA, etc. ):

_____________________________________________________________________________________________________________________________________________________

All accounts are COD, cash, or credit card. Payment by company check for approved accounts only. If you wish to use company checks, please complete both 
pages of this form and return.

you can also complete this application online at fdwcorp.com

fDW corp
Toll Free: 800-828-0509   Local: 608-831-1946   Fax: 608-831-1890  
9770 Silicon Prairie Pkwy, Madison, WI 53593-8442
8:30am-5:30pm M-F CST

Please indicate primary markets served by your firm (check all that apply):

o Recording Studio

o Consultant/Rental

o Education

o Government

o Contractor/Install

o Broadcast Television/Radio

o Business professionals

o Houses of Worship

o DJ/Club

o Integration

o Security

o Hospitality/Entertainment

o Other ____________________________________

business type (check one):	 o Dealer	 o contractor	 o manufacturer

Legal name of business:_________________________________________________________________	 customer number (if known):_______________________ 	

DBA:______________________________________________________________________________________	P hone Number:	 _____________________________________

Contact Person:_________________________________________________	 title:_________________	F ax Number:	 _____________________________________     

E-mail: ___________________________________________________________________________________

(              )

(              )

Trade references:
Please list 3 manufacturers or other distributors for whom you are a dealer. fill out completely or application will not be processed.

Company:________________________________________________________________________________	P hone Number:_ _____________________________________

Contact:_________________________________________________________________________________	F ax Number:_________________________________________

Street:___________________________________________________________________________________

City:______________________________________________________________________________________	S tate:______________	Z ip:____________________________

Company:________________________________________________________________________________	P hone Number:_ _____________________________________

Contact:_________________________________________________________________________________	F ax Number:_________________________________________

Street:___________________________________________________________________________________

City:______________________________________________________________________________________	S tate:______________	Z ip:____________________________

Company:________________________________________________________________________________	P hone Number:_ _____________________________________

Contact:_________________________________________________________________________________	F ax Number:_________________________________________

Street:___________________________________________________________________________________

City:______________________________________________________________________________________	S tate:______________	Z ip:____________________________

(              )

(              )

(              )

(              )

(              )

(              )

mailing/Shipping Address:

Street Address:__________________________________________________________________________

City:_______________________________________________	S tate:_______ 	Z ip:__________________

........._____________________________________________________________________________________	 Federal ID Number:__________________________________

Billing Address (If different from Shipping Address): 
Street Address:________________________________________________________________	         year business was established:_____________________

City:_______________________________________________	S tate:_______ 	Z ip:__________________	 Number of employees:______________________________

How did you hear about Fdw corp?______________________________________________________________________________________________________________

If you hold a WI Tax Exempt Certificate or  
Multi-jurisdiction Tax Exemption, please include 
the appropriate completed paperwork with your 
Dealer Application.



C R E D I T
application         

Signed:__________________________________________________________________ 	T itle:______________________________________ 	D ate:________________________

We certify that all the information is correct. We understand any NSF checks will be subject to a service charge.

The Applicant warrants that the statements in this application are true and complete and are made for the purpose of establishing a business relationship with FDW Corp, which 
may include the granting of credit at FDW Corp’s sole discretion. FDW Corp is hereby authorized to obtain any information necessary from any source concerning this Dealer 
Application. Applicant promises to pay for all purchases within the terms and conditions for sale presented upon the invoice, regardless of whether terms are Cash, Check, credit 
card, COD, or open “net” account terms. Applicant agrees that in the event of late payment, Applicant will pay all finance charges that may be assessed on past due invoices at the 
rate of 1.5% per month (18% per annum). Applicant further agrees that in the event that a past due amount is referred for collection, the undersigned will pay any and all costs of 
collection, including reasonable attorney fees. The undersigned warrants that s/he is an owner or officer and is thereby authorized to enter into this agreement on behalf of the 
Applicant organization. 

o I accept and understand the terms stated here.

o Corporation	 o Check here if incorporated in the last 12 months	 o Partnership	 o Sole Proprietor

Ownership – Name(s) of Principal(s):

Name:_______________________________________________________________________________________________________________________________________________

Street:______________________________________________________________________________________________________________________________________________

City:______________________________________________	S tate:_____________ 	Z ip:_ ___________________

bank reference:

Name:_______________________________________________________________________________________________________________________________________________

Street:______________________________________________________________________________________________________________________________________________

City:______________________________________________	S tate:_____________ 	Z ip:_ ___________________

Contact name:_ _______________________________________________________________________________

telephone:_______________________________________	 fax:_________________________________________

Account Number:______________________________________________________________________________

(              ) (              )

you can also complete this application online at fdwcorp.com

FDW Corp must have the following information on file in addition to the dealer application in order to accept company checks.
All information will be held in the strictest confidence. Please fill out completely or application will not be processed.

company name:_ ________________________________________________________	 dun & bradstreet number (if applicable):_____________________________

accounts payable Contact name:_________________________________________________________________________________________________________________

AP phone:_______________________________________________________________ 	 ap e-mail:_______________________________________________________________

ap address:_________________________________________________________________________________________________________________________________________

(              )

fDW corp
Toll Free: 800-828-0509   Local: 608-831-1946   Fax: 608-831-1890  
9770 Silicon Prairie Pkwy, Madison, WI 53593-8442
8:30am-5:30pm M-F CST


