
Fax Back Form

Yes, I would like to become a distributor of the Tank Tub.

Company name: ____________________________________________________________________

Contact: ____________________________________________________________________________

Address: ____________________________________________________________________________

____________________________________________________________________________________

City: _______________________________________________________________________________

Province: ___________________________________________________________________________

Postal Code: ________________________________________________________________________

Phone number: _____________________________________________________________________

Fax number: ________________________________________________________________________

Email address: ______________________________________________________________________

Please send me ____________ sheets of Tank Tub full colour 8.5 X 11 sell sheets (free of charge).

Please send me _____________ sheets of 3 x 6 buck slips to mail out with my invoices (free of charge).

Please ■■ email or  ■■ phone me with Tank Tub cost per unit.

Please Fax back to: 416 284-9449.

43 Casebridge Ct., Unit 6, Toronto ON  M1B 5M9
Toll free 1-866-OILTUBS (645-8827) 

         


