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	DEALER Membership Application

	Applicant Information

	Limited Company Name:
	Reg No:

	Main Contact:
	Email:
	Phone:

	Address:

	City:
	County:
	Post Code:

	Number of Sites

	how Many Sites covered by this application -: 

	who should THE supplier contact

	Name:
	Email:
	Telephone:

	supplier contact METHOD

	For each Supplier please complete the questions below indicating who you currently deal with and how you would like to be contacted (click cell to select)-:


	Supplier
	Deal With (Y/N)
	Contact by Email(Y/N)
	Contact by  Tel. (Y/N)
	Supplier
	Deal With (Y/N)
	Contact by Email(Y/N)
	Contact by Tel. (Y/N)

	Autoguard Warranties
	No	Yes	Yes	Motorvise Automotive Solutions
	No	Yes	Yes
	Bluesky Interactive
	No	Yes	Yes	Motor Socials
	No
	Yes
	Yes

	Diamondbrite Automotive
	No	Yes	Yes	Purchase Direct
	No	Yes	Yes
	Evolution Motor Finance
	No	Yes	Yes	RDS Global
	No	Yes	Yes
	Financial Perf. Solutions
	No	Yes	Yes	Steele Dixon
	No	Yes	Yes
	Franklands Insurance Brokers
	No	Yes	Yes	Your F&I
	No	Yes	Yes
	Grape Benefits
	No	Yes	Yes	
	No	Yes	Yes
	MB Marketing
	No	Yes	Yes	
	No	Yes	Yes
	Motor Detox
	No	Yes	Yes	
	No	Yes	Yes
	CONTACT MAX FREQUENCY (if indicated yes above)

	Please indicate your preference by ticking the boxes below, one yes per row (click cell to select)-:


	Frequency
	No Pref
	Once a Month
	Once a Quarter
	Once in 6 Mths
	Once a Year

	Email
	Yes	 	 	 	 
	Telephone
	Yes	 	
	 	 
	Signatures

	I confirm the above details are correct

	

Signature of Applicant:



	Date:



Please return the application form to Chris Elvidge either as a scanned PDF to chris.elvidge@sixthgearsolutions.co.uk or in the post to Chris Elvidge, 35 Claremont Avenue, Bramcote, Nottingham NG93DG
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