TIRE Dealer Application

mv Please complete the below form and fax to 1-707-922-8416

ENGINgEt I NG

I am interested in becoming a TREO dealer. Please send further information.

Owner/Contact: Email Address:

Phi: Cell#: Fax #:

How long in business: 3 Corporation O Partnership O Proprietorship 1 Other

Store Name:

Address: City: State: Zip:
# Storefronts: # Employees: Website (if any)

1. Check all that apply: O I've used TREO myself; QO | saw them at a show (

U TREO was recommended to me; U | read about them in a magazine; U | checked out your web site
2. I’'minterested in TREO: U Subs U Amps U Competition product U Loaded Enclosures U ALL

3. What are your primary Subwoofer lines?

4. What are your primary Amp lines?

5. What are your primary Component Systems?

6. What audio products do you purchase directly from the Manufacturer (list the top 3)?
BRAND & PRODUCT REP & REP PHONE #

7. What audio products do you purchase from a distributor?

8. Doyoucompete? O Yes UWNo Ifyes, whatclass:

9. Do you have any wins? If yes, please describe (include dates, locations, results)

Print Name: Signature: Date:

Thank you for your interest in TREO. For more information, check out www.TREOonline.com

3 1 will be attending CES and visiting your booth 3117. Please send a KEY for your SCION giveaway!

TREO SALES: 1-310-374-1219; FAX 1-707-922-8416; TREO@zoo0ss.com
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