
GREAT AMERICAN ART DEALER REGISTRATION FORM

Return via email to: steve@greatamericanpicture.com or by fax to: 781-341-2966

Customer Address/Contact Info

	Name: 

	Job Title: 

	Company:

	Address (plus Room, Suite):



	City/State/Zip: 



	Phone: 

	Cell phone:

	Fax: 

	Email (required): 

	Types of Sales:

_____ Commercial    _____ GSA    _____ Education   _____ Healthcare/Assisted Living    

	Resale Certificate must be faxed with this form Check here that it is.______

	Our art program works best when you link our website to your website. Please give us your URL and your web or IT contact so that we can assist with this link.  

URL:___________________________________________________________________ 

web contact:________________________ email:________________________________

If you have no website or would like to use our program but do not wish to link to our site, please check here: ______

	Marketing Executive/Purchase Orders (name and email):

	Rep name:                                       Rep Group: 

	NOTES:




PLEASE LIST ALL ADDITIONAL SALES/DESIGN PERSONNEL ON THE NEXT PAGE.

ADDITIONAL SALES/DESIGN STAFF FOR THIS OFFICE (check type of sales for each person) 
	Name/Title: 

	_____ Commercial    _____ GSA    _____ Education   _____ Healthcare/Assisted Living    

	Phone # if different from above, or extension:

	Email (required): 


	Name/Title: 

	_____ Commercial    _____ GSA    _____ Education   _____ Healthcare/Assisted Living    

	Phone # if different from above, or extension:

	Email (required): 


	Name/Title: 

	_____ Commercial    _____ GSA    _____ Education   _____ Healthcare/Assisted Living    

	Phone # if different from above, or extension:

	Email (required): 


	Name/Title: 

	_____ Commercial    _____ GSA    _____ Education   _____ Healthcare/Assisted Living    

	Phone # if different from above, or extension:

	Email (required): 


	Name/Title: 

	_____ Commercial    _____ GSA    _____ Education   _____ Healthcare/Assisted Living    

	Phone # if different from above, or extension:

	Email (required): 


Date received:

















