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Contact Person: ___________________________________________________________________________
Title: ___________________________________________________________________________________

Business Name: ___________________________________________________________________________

Address: _________________________________________________________________________________

City: __________________ State/Province __________________ Postal Code: ________________________

Country: _______________________________ Telephone: ________________________________________

Fax: __________________________________ E-mail: ____________________________________________

About Your Business:

· Number of customers served? _______________________________________________________________________________________

· What types of businesses are your direct customers? 

     _______________________________________________________________________________________

· What types of businesses are your customer's direct customers? 

     _______________________________________________________________________________________

About Our Business:
· What size would your first Stoner/Invisible Glass order be?   $________

· After 12 months, what do you estimate the size of your Stoner/Invisible Glass purchase to be?  $______

Distribution Status:  what do you sell now?
	
	Line #1


	Line #2


	Line #3


	Line #4



	Name of product(s):
	
	
	
	

	Manufacturer's name:
	
	
	
	

	Country of origin:
	
	
	
	

	Buy in partial, 20' 

or 40' containers?
	
	
	
	

	How many containers 

per year?
	
	
	
	

	Exclusive in your state/
Province?
	
	
	
	

	Sales per year in USD
	
	
	
	


Marketing

· How many sales people do you employ? _____________________________

· Describe the last successful product promotion you implemented (if possible, attach a copy of the sell sheet):

_______________________________________________________________________________________

      _______________________________________________________________________________________

      _______________________________________________________________________________________

· Please attach copies of some of your most recent advertisements.

· Which Stoner/Invisible Glass product line(s) are you interested in distributing? (Circle those that apply)

      a) Automotive line 





      b) Retail Glass Care line
· Which markets do you serve? (circle those that apply)

· Car Beauty Shops/Detailers



· Auto Parts Shops          

· Department Stores/Mass Retailers



· 4S Shops/Car Dealers
· Petrol Stations
· What specific Province / City are you interested in covering? 

_______________________________________________________________________________________

· Why are you the best candidate to distribute and represent Stone products in your market?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Tom Muldowney

Stoner International 

Managing Director

Unit G, 11/F, Sunview Industrial Building, No 3 On Yip Street, Chai Wan, Hong Kong
Phone # 852-2967-0202

Fax # 852-2967-6968

tmuldown@gmail.com
 International Distribution Questionnaire








