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YOUR ONE-STOP BIOMED SHOP




DEALER APPLICATION 
COMPANY NAME:  ________________________________________________________________

ADDRESS:  ________________________________________________________________________

CITY / STATE / ZIP:  ________________________________________________________________

Website url:  _________________________________    E-mail:  _____________________________

Telephone #:  ________________________________    Fax #:  ______________________________

Please answer the following as completely as you can and then e-mail this form to dealerissues@bcgroupintl.com.

1) How long has your company been in business?  ________________

2) Number of employees?  __________   Number of sales staff that will work with our products?  __________

3) ( Sole Proprietorship     ( Corporation     ( Limited Liability Company or Partnership     ( Other: __________________

4) ( Privately Owned     ( Publicly Traded     Stock Symbol (if publicly held): _________

5) Primary contact for our products:  
_____________________________________________________________

Telephone #:
____________________________  Fax:#: ___________________________

e-mail address:
_____________________________________________________________

6) What is your company’s current primary business focus and what products do you currently sell?

7) Are you currently calling on hospital biomedical engineering departments?  If so, what products are you selling to them?

8) What was your company’s gross sales volume for all products sold last year?  __________________________________

9) What sales territory would you like to have for our products?  

10) What annual sales do you anticipate or intend to target for this territory relative to our products?

Initial year: _______________

Year #2: _________________

Year #3: _________________

Year #4: _________________

Year #5: _________________

11) How do you plan to market our products?  What will be your strategic and tactical approaches to your customer base relative to our products?

12. Are you willing to purchase sales demonstration equipment when if/when you become a BC Group dealer? ___________

13) Please provide at least three business references for companies that you are currently selling products for:

Company #1: __________________________________________________  Doing business since (year): ______________

City/State/Zip: _________________________________________________   Credit/payment terms: ___________________

Contact person: ______________________________  Tel: _______________  Fax: _______________

e-mail: ___________________________________________________________________

Description of products sold: _____________________________________________________________________________

Company #2: __________________________________________________  Doing business since (year): ______________

City/State/Zip: _________________________________________________   Credit/payment terms: ___________________

Contact person: ______________________________  Tel: _______________  Fax: _______________

e-mail: ___________________________________________________________________

Description of products sold: _____________________________________________________________________________

Company #3: __________________________________________________  Doing business since (year): ______________

City/State/Zip: _________________________________________________   Credit/payment terms: ___________________

Contact person: ______________________________  Tel: _______________  Fax: _______________

e-mail: ___________________________________________________________________

Description of products sold: _____________________________________________________________________________

---- For International Dealers Only ----

14. Do you have English-speaking sales and/or office staff that will be working with BC Group? ________________________

15. What regulatory requirements exist within the requested sales territory that you have requested relative to biomedical test equipment (e.g. CE Mark, etc.)?

16. Are you willing to send one or more of your sales staff to BC Group for product sales training? _____________________

17. Do you currently perform test equipment calibration services on other products for your customers? _________________

If yes, explain / details: ______________________________________________________________________________

18. Please feel free to use the space below to offer any additional information on your company that may help us qualify you as a good choice for becoming a BC Group dealer:

BC Group International Inc.


3081 Elm Point Industrial Dr.


St. Charles, MO 63301 USA


Toll-Free: 1-888-223-6763


Local & International: 314.638.3800


Fax 314.638.3200


www.bcgroupintl.com
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