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Tel.: 1 (858) 776 1688        Fax: 1 (858) 481 3858 

Web Site: www.jajinternational.com
Email: info@jajinternational.com
Application form for distributorship

Please fill out the following in detail:  Copy and paste (() to the appropriate box. 

Name: _______________________________________ Mr. □ Ms. □ Mrs. □
Title/Position: _______________________________________________________________

Company: __________________________________________________________________
Company Address: ___________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Tel: ________________________________ Fax: ___________________________________ 

E-mail: ______________________Website:_______________________________________
Investment Capital: ____________________Establishment Date: ____________________
Annual Sales Amount (USD) in 
2003________________ 2004_________________ 2005_________________
Number of Employee in your company: __________________________________________
Number of technicians in your company: ________________________________________
Number of Salespeople in your Marketing or Sales Department: _____________________
Covered market territories of your business: _____________________________________
Manufacturer: □   Distributor: □   Importer: □    

Exporter: □  Medical Doctor: □    Other: □    

Products/Services Provided:____________________________________________________
                            ____________________________________________________
                            ____________________________________________________

Please check (() the products you are interested: 

□  Rapid Tests   □ Elisa Kits 
____________________________

Please supply your company profile







