	Website Proposal Request

	


	

	Your Name:
	

	Your Job Title:
	

	Rep Firm Company Name:
	

	Address:
	

	City:
	

	State:
	

	Zip Code:
	                  -

	Telephone:
	(          )                   -    

	Fax Line:
	(          )                   -    

	Website:
	www.




       (if you already have a domain)

	E-Mail Address:
	



@

	Years in Business:
	

	Field Sales Staff:
	

	Inside Support Staff:
	

	

	List All of Your Principals and Each Principal’s Primary Products/Services

	
	Principal
	Products / Services

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	Sales Coverage Area:
	

	What Makes Your Rep Agency Different, 
Special, or Unique?

	

	Industries to Which You Sell:

	

	Number of Active Accounts:
	

	


	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
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