	Manufacturers Rep Search Registration

	


	

	Contact at Your Company:
	

	Title of This Person:
	

	Company Name:
	

	Address:
	

	City:
	

	State:
	

	Zip Code:
	                  -

	Telephone:
	(          )                   -    

	Fax Line:
	(          )                   -    

	Website:
	www. 

	E-Mail Address:
	



@

	Years in Business:
	

	Annual Sales:
	$ 

	

	Areas You Need Covered:

	

	
	

	Products / Services You Sell:

	

	
	

	Industries to Which You Sell:

	

	


	

	Print out this page, complete the form, and fax it to 732-463-1705

	OR…print out this page, complete the form, attach your line card and other documents, and mail the

	complete package to:

	AAS Associates Website Design Services
1308 Centennial Avenue-Suite 200

Piscataway, New Jersey 08854-4324

	

	Questions? Call 888-632-7200


MRSR Form Rev. 1


