. Hello!
Asterisk hanikyou forapplying to become an Asterisk dedler

We want to make sure you get customized service that's
right for your needs. The following questions will help make
this a smooth and easy experience for you.

LIGHTING INNOVATIONS

*

NAME

EMAIL

PHONE NUMBER

[ ] CHECK HERE IF SAME AS ABOVE

NAME OF PERSON THAT APPROVES PURCHASES

EMAIL

PHONE NUMBER

Who are [] KITCHEN DEALER 1 HARDWARE/PLUMBING/FLOORING/
you? M KITCHEN REMODELER M ELECTRICAL SHOWROOM
(check one [J KITCHEN DESIGNER [J IMPORTER
or more as (] INTERIOR DESIGNER 1 KITCHEN MANUFACTURER
applicable) [] DESIGNER (1 NEW HOME CONSTRUCTION
M KITCHEN WHOLESALER 1 HOME BUILDERS
] MULTIFAMILY RENTAL [ ELECTRICIAN
(] MULTIFAMILY DEVELOPMENT ] DESIGN BUILD
] WHOLESALE ] CUSTOM HOME BUILDER
1 REMODEL "1 CONTRACTOR
(] CABINET SHOP ] BUILDER

Which of these categories do you selltomost? [ 1 RESIDENTIAL [1COMMERCIAL [ 1RETAIL
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Company Information:

COMPANY NAME

COMPANY ADDRESS:

SHOWROOM ADDRESS

*|F THERE ARE MULTIPLE LOCATIONS, PLEASE LIST ALL OTHER LOCATIONS SEPARATELY

NUMBER OF EMPLOYEES YEARLY SALES TAX ID#

WHY WOULD YOU LIKE TO SELL ASTERISK LIGHTING PRODUCTS?

LIST THE FOUR MAIN BRANDS YOU SELL:

Which items would you like to sell?

[J LITESHELF FLOATING UNDERCABINET LIGHTING: [JINSETTA [ INSET

(standard sizes) (custom sizing)

What would you like to purchase as a showroom sample?

[] INSETTA [ INSET [ ] FLOATING

*Please include a copy of your letterhead or a business card. Applications will not be considered without them.
We will review this application, and contact the listed person if we have any questions. Thank you for your time.
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