
The purpose of the Dealer Registration is to identify your firm as a dealer entitled to dealer discounts. 
Please be sure to fill in all requested information completely and return to us with signature to avoid delay 
in processing your dealer application & potential initial order.

DEALER QUALIFICATIONS: YOU MUST FURNISH PROOF THAT YOU ARE A DEALER, WITH A 
COMMERCIALLY ZONED BRICK & MORTAR STORE FRONT WITH BUSINESS HOURS, SELLING 
MODEL RAILROAD EQUIPMENT TO THE PUBLIC. PHOTOS OF YOUR STORE, WITH BOTH INSIDE 
AND OUTSIDE VIEWS, ARE REQUIRED. A COPY OF YOUR LISTING IN THE YELLOW PAGES 
SHOULD BE INCLUDED, IF AVAILABLE. 

Firm Name__________________________________________________________________

Mailing Address______________________________ City/State/Zip_______________________

Store Address________________________________ City/State/Zip______________________

Phone No. (Include Area Code)_________________________ Fax No.______________________

E-Mail_ _____________________________ Web Site_ ____________________________________

Your Name__________________________________ Position with Firm___________________
 
How long have you been in this business?______________ Is location zoned for business?_______

Do you Sell through your website?_________________ Business License # _________________
 
What are your regular hours?_____________________________________________________

List the Model/Hobby Magazines in which you advertise__________________________________

Type of Store?  Train Shop____________ General Hobby Shop_____________ Other__________

Type of Store Location?  Downtown________ Shopping Center__________ Free Standing_______

			          Local Business District_________ Other_________.

DEALER TERMS All Orders (Any questions please contact Kadee®)
Minimum $60.00 net.  All orders will be charged a $5.00 handling fee. Regular surface shipping within the USA 
included. No COD'S !!! 

DOMESTIC, U.S.A.
TERMS FOR NEW & DEALERS NOT ON OPEN ACCOUNT - Payment by VISA, MasterCard, Company Check, Cashiers 
Check or Money Order in US Dollars prior to sending the fulfilled order. A returned check fee of $25 will be charged and 
accrued interest until paid in full.

TERMS FOR DEALERS WITH AN ESTABLISHED OPEN ACCOUNT - Invoice net amount due in 30 days. After 31 days, 
account becomes past due and a $5.00 late fee & 2% interest. No shipments will be made to past due accounts! A 
returned check fee of $25 will be charged and accrued interest until paid in full.

CANADA AND FOREIGN COUNTRIES - Orders over 4lbs or $150, additional insurance required. Upon receipt of your 
order, we will contact you (if required) regarding the cost of merchandise and shipping. Payment by VISA, MasterCard, 
Company Check, Cashiers Check or Money Order in US Dollars prior to sending the fulfilled order. A returned check fee 
of $25 will be charged and accrued interest until paid in full.

Please fill in all information including page 2, and be sure to sign your name.
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DEALER REGISTRATION

Quality Products Co. 673 Avenue C, White City, OR 97503-1078   U.S.A.



CREDIT APPLICATION
	 NAME ___________________________________________________ 	 TEL/FAX ________________________

	 ADDRESS________________________________________________	 YEARS IN BUSINESS______________

	 CITY_______________________ STATE_______ ZIP_____________ 	 YEARS AT THIS LOCATION ________

	 NAME____________________________________________________  	 TITLE ____________________

	 NAME____________________________________________________  	 TITLE ____________________

	 NAME____________________________________________________  	 TITLE ____________________

	    CORPORATION		     PARTNERSHIP  		     SOLE PROPRIETORSHIP

	 NAME ___________________________________________________ 	 TEL/FAX _______________________

	 ADDRESS ________________________________________________	 ACCOUNT REP.__________________

	 CITY ______________________ STATE ______ ZIP ______________ 	 MONTHLY CREDIT DESIRED________ 	

	 CHECKING ACCT.__________________ SAVINGS ACCT.___________________  LOC __________________

	 PLEASE LIST SUPPLIERS WHERE YOU HAVE HAD OPEN ACCOUNT BILLING FOR AT LEAST ONE YEAR.

	 NAME ___________________________________________________ 	 TEL/FAX ________________________

	 ADDRESS ________________________________________________	 ACCT.  NO. ______________________

	 CITY ______________________ STATE ______ ZIP ______________ 	 HOW LONG DEALT WITH __________

	 NAME ___________________________________________________ 	 TEL/FAX ________________________

	 ADDRESS ________________________________________________	 ACCT.  NO. ______________________

	 CITY ______________________ STATE ______ ZIP ______________ 	 HOW LONG DEALT WITH __________

	 NAME ___________________________________________________ 	 TEL/FAX ________________________

	 ADDRESS ________________________________________________	 ACCT.  NO. ______________________

	 CITY ______________________ STATE ______ ZIP ______________ 	 HOW LONG DEALT WITH __________

	 NAME ___________________________________________________ 	 TEL/FAX ________________________

	 ADDRESS ________________________________________________	 ACCT.  NO. ______________________

	 CITY ______________________ STATE ______ ZIP ______________ 	 HOW LONG DEALT WITH __________

	

I /WE CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT AND THAT I/WE CAN AND WILL COMPLY WITH YOUR TERMS.

DATE__________ SIGNED________________________________TITLE_____________________

DATE__________ SIGNED________________________________TITLE_____________________

NOTE: This application for credit will be held in strict confidence and will be used only by our cedit department.

FOR KADEE® USE ONLY

References checked by______________________________	  Date_______________

Credit approved by _________________________________	 Date_______________

Credit refused by___________________________________	 Date_______________        
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Kadee® Quality Products Co., 673 Avenue C, White City, OR 97503-1078 U.S.A. 

Tel: 541 826-3883   FAX: 541 826-4013   e-mail: mail@kadee.com  022704


