SportsWorkout.com, LLC.
1300 W. Belmont Ave, Suite 20g; Chicago IL, 60657 
1-866-S-WORKOUT (796-7568) Fax: 216-803-0350
COMPANY PROFILE AND CREDIT APPLICATION

Company Name:  _________________________________________________________

Address:  ________________________________________________________________

City, State, Zip:  __________________________________________________________

Main Contact/Title:  ________________________________________________________

Telephone Number:  ________________
Fax Number:  ________________

Web Site:  _____________________________________________________

Federal Tax ID No. (FEIN):  ________________________

Questions:

1.
What type of business:



___ Distributor
  ___ Retailer  ____ Internet   ____  Sales Rep.



Other:  _________________________________________

2.
Who will you sell to:



___ Libraries   ___ Schools  ____ Individuals  ___ Sales Rep.



Other (Please describe):  ________________________________________

3. 
How do you intend to market our products?  (catalog, brochure, direct mail, internet,

       etc.)


__________________________________________________________________

4.
Would you like us to drop ship items to your customers?     ____ Yes     ____ No

5.
Special instructions:  (i.e., backorders, special shipping requests)


__________________________________________________________________
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Bank Reference: 
Account No.  ____________________________


Name:

_______________________________________


Address:
_______________________________________




_______________________________________


Contact:
_______________________________________


Phone No.
_______________________________________

Credit Card Number (MasterCard, Visa, Discover, American Express):  

           _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _   Exp. _ _ /_ _  CVV2# _ _ _

(Alternate method of payment for delinquent accounts)

CREDIT REFERENCES

1.
Name_______________________________________________________  


Address______________________________________________________

City, State, Zip_________________________________________________

Contact Name_________________________________________________


             Phone #________________________   Fax #_______________________

2.
Name_______________________________________________________  


Address______________________________________________________

City, State, Zip_________________________________________________

Contact Name_________________________________________________


             Phone #________________________   Fax #_______________________

3.
Name_______________________________________________________  


Address______________________________________________________

City, State, Zip_________________________________________________

Contact Name_________________________________________________


            
Phone #________________________   Fax #_______________________

Please return this form using one of the methods below: 
Email: help@SportsWorkout.com, Fax: 216-803-0350, or Mail to:

SportsWorkout.com
Billing Department

1300 W. Belmont Ave - Suite 20g

Chicago IL, 60657
