
 

 
 

 
 

 
Euromusic Marketing Inc. 

 
Dealer Application 

 
Confidential Information 

 
 
 
Please complete, sign and return by mail, fax or email to: 
 
Euromusic Marketing Inc. 
2651 John Street, Unit 8 
Markham, Ontario 
Canada L3R 2W5 
Tel: (905) 475-3876 
Fax: (905) 475-8538 
www.euromusic.ca 
info@euromusic.ca 
 
 



 

 
 

 
Confidential Dealer Application 

 

 
 

Company Name 

Owner 

Address 
 
City Province Postal Code 

Manager Purchaser 

Telephone Fax Email 

Owned: 
Present market value: $ 

Mortgage balance:      $ 

Fire insurance:            $ 

Monthly payment:       $ 

Rental: 
Landlord name: 

Address: 

Telephone: 

Fax: 

Email: 

Monthly rent:     $ 

Date of Lease: 

Expiry: 



 

 
 

 

 
 

Name City Province #Employees #Years 
     

     

     

     

 
 
 

 
       
Contact Person: 

Address:  

City: Province: Postal Code: 

Sq. ft.: 

Telephone: Fax: 

 
 

 
 
Agent/Broker: Policy No.: 

Address: 

City: Province: Postal Code: 

Telephone: Fax: 

Coverage on Inventory:   
$ 

Coverage on Land/Bldgs:    
$ 



 

 
 

 
 
Business started at:     

No. of years present ownership:     

Sq. ft. of:      Showroom    Classroom Service 

Average monthly receivables:  $ 

Gross piano sales last year:      $ Education:  $ 

Latest financial statement attached:          Yes      /         No 

Normal term of sale:  

No. of salespersons:           full time  part time 

No. of teachers:                  full time  part time 

No. of technicians:              full time  part time 

No. of students:                   

Major Piano Product Lines 
1. 
2. 
3. 
4. 
Other musical instruments/products 

Brand name:      
Product: 

Brand name:      
Product: 

Brand name:      
Product: 

Brand name:      
Product: 

 



 

 
 

 
 
 

Primary marketing area ______________ km radius We serve ____________________km radius 

Major cities in our area  

Primary Marketing Channels: 
TV  Daily Paper   Cable  Yellow Pages  Mailings  

Radio  Weekly Paper  Fairs  Magazines  Others  

 
 

 
 

 
 
 
 
 
 
 
 

Date    Signature     Title 

We have a service dept.:      Yes    /   No 
# service people:    ________ Service is contracted out:             Yes    /     No 

Service contact name: Phone: Cell: 
We offer the following services through our business: 

1.  

2.  

3.  

4. 


