Showroom Credit Form CDimplex

Experience Better Living.

Customer Name: Bill Code:
Submitted By: Phone:
Contact Name: Email:

Showroom Details (New and Existing Dealers):
Check the program that reflects the current or proposed showroom displays in order to receive the correct credit.

OS+ Display Units O 3-4 Display Units O 1-2 Display Units
Receive 80% credit on samples Receive 70 % credit on samples Receive 50 % credit on samples
FOR DEALER USE | 'FOR GDAM OFFICE USE ONLY

QTY. PRODUCT(S) CLAIMED ORDER REGULAR | DISCOUNT DISCOUNT | DISCOUNT* ' INSTALLATION

NUMBER  PRICE % $ PRICE DATE COST | DIFFERENCE | CREDIT

TOTAL(S) O 0 0

*Percentage of Regular Price = Discount Price

Installation Location(s)

Dealer Name:

Services: |:| Installation Services |:| Repair Services

Website:

Showroom Name:

Contact Name:

Phone: Email:

Street Address:

City: State/Prov: Zip/PC:

Existing Dealer: |:| Yes |:| No

Customer Signature:

Please email this complete

Date: form,with images and
' invoice(s) to your Distributor
Regional Sales Manager Signature: Representative or.DlmpIex
Representative.
Date: |

Terms and Conditions:
- Credit Submission Forms must be accompanied by installation image(s) and the sales invoice(s).
For dealers purchasing through Distribution, sales invoice(s) must be from Distributor to Dealer.
- Dimplex reserves the right to change or cancel this program at any time. R0O1-092424

1-800-668-6663 | dimplex.com Experience Better Living.
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