Eurotronics EOOD

10 Tsar Osvoboditel Blvd "?C I'\otl"oni

1000 Sofia ULTIMATE SOURCE OF CONSUMER ELECTRONICS
Bulgaria
T 359 329 062 22 Warehouse: Plovdiv Free Zone
VAT ID: BG175352176 242 A Vasil Levski St
4003 Plovdiv
Bulgaria

COMPANY INFORMATION

Company Name:
Corporate Name (if different):

VAT ID # Federal Tax ID#

State of registration: LLC [ Sole Proprietor [ ] Partnership [] Corporation []
Date Business opened: Own Premises [] or Lease premises []
Business Type:  Wholesale [] Retail [] Distributor [] Web-Based Store []

AIM / MSN /SKYPE /ANY MESSNEGER SERVICE:

Web Address: Email:
BILLING

AP Contacts: Email:

Other:

Address:

City: State: Zip:

Phone: Fax: Email:
SHIPPING

Address:

City: State: Zip:

Phone: Fax: Email:



TRADE REFERENCES

Supplier:

Address:

City: Contact Name:
Phone: Fax:

Supplier:

Address:

City: Contact Name:
Phone: Fax:

What products you are interested in:
TVs [ CarAudio [] HomeAudio [] MP3Players [] Gaming [] Mobile Phones []
GPS Navigation [] Digital Cameras and Lenses [] Personal Care Products [ ] Camcorders []

Small Kitchen Appliances []

What brands you are interested in:
Canon [] Sony [ Nikon [ Kodak [[] Braun [] iHome [] Monster Products []

Olympus [] Audio Technica [] FujuFim [] Panasonic [] JvC []

AUTHORIZED SIGNATURES FOR APPLICATION

Signature (Owner / Officer /) Date Signature (Owner / Officer/) Date

Please print name Please print name

Title: Title:
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