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World Leader in Surgical Smoke Evacuation 

595 Commerce Drive, Buffalo, NY USA

716-835-7000 – 716-835-3414 fax

www.buffalofilter.com

INTERNATIONAL MEDICAL SALES

DISTRIBUTOR/REPRESENTATIVE APPLICATION
	Company Name: 
     
	Date:
     

	President’s Name:
     

	Primary Contact Name(s):
     

	Contact Email:
     

	Address:
     

	City: 
     
 
	State/Province:  
     

	Postal Code: 
     
 
	Country:
     

	Telephone Number: (Include Country Code):

     
	Telefax Number:
     



I. Distributor/Manufacturer Background

	Date Company was founded:      
	Ownership structure:         FORMCHECKBOX 
 Public       FORMCHECKBOX 
  Private

	Type of company:        FORMCHECKBOX 
  Manufacturer    FORMCHECKBOX 
  Wholesaler       FORMCHECKBOX 
  Importer            FORMCHECKBOX 
  Distributor             FORMCHECKBOX 
 Other


II. Distribution
Product Classes/Brands Currently Represented:
	     


Current Disposable Product Sales (please list manufacturers’ names below):


	     


Please list requested geographical areas covered:
	     


Your estimated market projections (in U.S. Dollars) for sales of:

	
	First Year
	Second Year

	Smoke Evacuation Systems
	$      
	$      

	Disposable Products
	$      
	$      


Provide an estimate of the breakdown of your current sales call point by type:

	Type
	Total Sales % for Capital Equipment
	Total Sales % for Disposables

	Hospitals
	      %
	      %

	Private Practices
	      % 
	      %


Please check those that apply to you:
                   FORMCHECKBOX 
   Plastic surgeons    FORMCHECKBOX 
     
Dermatologists    FORMCHECKBOX 
     
Ophthalmologists        FORMCHECKBOX 
      Gynecologists   
III. Selling
	Total Number of employee’s:       
	Number of sales people:       

	Number of sales people that will represent Buffalo Filter products:       

	Do you have specific equipment repair personnel? 

    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Can you provide after sales equipment repair service?                       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


IV. Advertising

Do you intend to do any of the following to market Buffalo Filter products?

Direct Mail Advertising



 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Local Trade Magazine Advertising

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Maintain A Product Display Area


 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Maintain Reserve Product Inventory

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Maintain Spare Service Parts Inventory

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Do you exhibit at Medical Trade Exhibitions?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Please list exhibits that will include Buffalo Filter products:   

	     


V. Financial
	Total Annual Sales (U.S. dollars):  $      
Sales attributed to capital equipment: $      


Sales attributed to disposables: $      


Bank References:
	Bank one:       

	Contact:      

	Full Address:      

	

	Bank two:      

	Contact:      

	Full Address:      


Credit Reference (if possible, please provide names of U.S. firms first)
	Reference One:      

	Address:      

	Phone No.       
	Fax No.      

	Name & Title of Key Contact:      

	Reference Two:      

	Address:      

	Phone No.       
	Fax No.      

	Name & Title of Key Contact:      

	Reference Three:      

	Address:      

	Phone No.       
	Fax No.      

	Name & Title of Key Contact:      


Please provide any other information that you feel may help us to review your application favorably (for example, noteworthy credentials, established medical relationships, vendor achievements, etc.)

     
	Signature of applicant:  

	Print name:       

	Title:       


Thank You
Buffalo Filter, International Medical Sales Division 
595 Commerce Drive. Buffalo, NY 14228 USA.
Phone: 1-716-835-7000 Fax: 1-716-835-3414 E-mail: s.palmerton@buffalofilter.com
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