Q-CUP COFFEE DISTRIBUTORSHIP REQUEST
 
INFORMATION FORM
COMPANY NAME					:

COMPANY ADDRESS				:

PHONE NUMBER					:

E-MAİL ADDRESS					:

TAX OFFICE AND TAX NUMBER			:

REGISTERED TRADE ORGANIZATION		:

INFORMATION ABOUT CURRENT ACTIVITIES	:

FIELD OF ACTIVITY					:

MARKETING DISTRIBUTION NETWORK		:	

				A- VEHICLE NUMBER AND TYPES	:
				B- NUMBER OF EMPLOYEES		:
				C- OTHER					:





				


















Q-CUP COFFEE DISTRIBUTORSHIP REQUEST
	
INFORMATION FORM


REQUESTED REGION FOR DISTRIBUTORSHIP			:

REFERENCES

		A- RELATED TO PLACES OF SALE		:
		B- FINANCIAL INSTITUTIONS			:

GUARANTEES TO BE GIVEN					:

MARKETING CONSIDERED/ AMOUNT TO BE COMMITTED	:(        ) Amount/Month 
									:(       ) Amount/Year
MARKETING STRATEGY CONSIDERED		
	
	A- DISTRIBUTION								 :(	)
	B- CREATING A SUB-DISTRIBUTION MARKETING NETWORK	 :(	)
	C- HOT (DIRECT TO CONSUMER) SALES				 :(	)
	D:OTHERS									 :(	)

