
63 Pointe Langlois 
Ste-Rose, Laval, Quebec, Canada, H7L 3J4 

Tel : 450.625.9590, Fax : 450.625.9685 
Website : www.bodycycle.com 

Email : info@bodycycle.com

 
Representative Profile 

 
Representatives licensed business name & license number: 
___________________________________________________________________________________________ 
Mailing Address: ________________________________________________________ 
City, State: ________________________________________________________ 
Zip: ________________________________________________________ 
Business Telephone: ________________________________________________________ 
Home Telephone: ________________________________________________________ 
Fax: ________________________________________________________ 
Cellular: ________________________________________________________ 
E-mail: ________________________________________________________ 
Web Site: ________________________________________________________ 
Best time to contact: ________________________________________________________ 
Geographical area(s) requested 
for representation: 

________________________________________________________ 
________________________________________________________ 

 
Representatives presently working with you: 

Name Title Telephone 
   

   

   

 
Manufacturers you presently represent: 

Company name Contact Telephone 
   
   
   
   
 
Are you a: (    ) Sales Representative 

(    ) Technical Representative 
Years in the Fitness Equipment industry: _____________________________________________________ 
Years in Business under above name: _____________________________________________________ 
Are you a Corporation: _____________________________________________________ 
Years Incorporated: _____________________________________________________ 
Resale Number: _____________________________________________________ 
State Corporation Number: _____________________________________________________ 
Duns & Bradstreet Number: _____________________________________________________ 
Federal Tax ID: _____________________________________________________ 
Social Security Number: _____________________________________________________ 

Please Print Name: _____________________________ Date: ______________________ 
Signature:  

_____________________________ 
Title:  

______________________ 
 


