[image: image1.png]\J avantor-

delivered by VWI™




NEW CUSTOMER QUESTIONNAIRE

LDS/RESELLERS

Date:
_______________
Company Name:  
_________________________________________

Contact Name:
_________________________________________

Bill to Street Address:
_________________________________________




_________________________________________

Ship to Street Address (if different): ___________________________________





      _____________________________________

Main Phone Number:  
______________________

Main Fax Number:
______________________

Main Email Address: 

__________________________________________

Accounts Payable Phone# (if different):
___________________________

Accounts Payable Fax# (if different): 
___________________________

How long have you been in the lab distributor business?  ___________________

What industry do you primarily sell to?  ________________________________

Please indicate the business classification(s) you qualify for: 

Large Business____
Small Business_____
Minority Owned _____
Woman Owned _____

Small Disadvantaged Business _____
HUB _____
Other __________________________

Would you like us to set up a Web Profile for your account so you can order over the internet?  Yes_____  No_____

What percentage of your business is 
Domestic? _______________%  

International?________________%

Are you currently a dealer for Fisher____ Daigger_____ Cole-Parmer_____ or any other major lab distributor?  

________________________________________________________

Estimated Annual Purchases with VWR? __ 0 - $5,000  __$5K - $50K  __$50K-$200K  __$200K+

How did you hear about us?  _____________________________________________ 

**Please return with a copy of your Reseller/Tax Exemption Certificate
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