Become a Dealer for Aero Wind Energy Products
Date:      /      /       
Contact Name: 










Business Name: 









Address: 










Phone(s):  










Fax:





  Mobile:





Email/Website:










REQUIRED INFORMATION:
Your present service area: 







No. of Years in current business: 








Nature of current business: 









No. of Years in previous business (if any): 







Nature of previous business (if any): 








Experience (in years) in selling wind turbines in the market: 





Cash Flow of your business/company: 







Working Capital: 










Anticipated monthly sales can you generate? 







Trade/Professional credentials/licenses: 







No of Employees: 










What is your company’s technical expertise or knowledge of wind turbines? 

What other brands of wind turbines are you currently selling?

Does your company presently offer wind turbine installation service?

