
 
 

 
 
 
RETAILER/DISTRIBUTOR  FORM 0021  
 
 
Retailer Name ………………………………………………………………… 
 
 
 
Retailer Location, including country  
 
…………………………………………………………………………………. 
 
Main business …………………………………………………………………………………. 
 
…………………………………………………………………………………………………. 
 
Other Brands currently Sold 
…………………………………………………………………………… 
 
 
……………………………………………………………………………………………….. 
 
 
Owners name …………………………………………………………………. 
 
 
Contact Information 
 
 
Company Email………………………………………………………………… 
 
 
Telephone ( inc country code) …………………………………………………. 
 
 



Thank you  
 
From the Sensport Team  
Please fax this completed form to 00(44)2476 367971 or scan and  e-
mail to sales@sensport.co.uk   
Please add any information that you think may be relevant here.  
 
 
……………………………………………………………………………………. 
 
……………………………………………………………………………………. 
 
……………………………………………………………………………………. 
 
……………………………………………………………………………………. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


