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BUSINESS ACCOUNT SET UP

Section A — Company Information
Company Name:

Phone: | Fax:

| E-mail:

Registered company address:

City:

| State: | ZIP:

Date business commenced:

Buyer:

Accounting Contact:

Ema”(to rec’d pdf invoice).

Type of Business:

Sales Permit #:

Please attac

h a copy of your business license

Federal Tax ID:

Dun & Bradstreet #:

Annual Sales Volume: $

Peak Selling Months:

Business Type:

o Sole Owner o Partnership o S-Corp. o C-Corp.

Section B — Immediate Shipment
Please attach a

(No additional charge applies to your purchases.)
copy of your credit card (front and back)

Card Holder’'s Name:

Date Birth: | SSN: | Phone:
Card Billing Address (must verify):
City: | State: | Zip:

Card Type: o Visa o Master Card

Card Number:

o American Express

Expiration Date: /

Security Code (3-digits # on the back of the card or 4-digits # on the face for American Express):

Card Issuing Bank Telephone Number:

/

Section C -- Credit Information

(Must have 5+ transactions with BARSKA & allow 2~3 weeks for process.)

Bank Name:

Bank Contact:

Bank Location: Phone:
Type of Account: Account Number: Fax:
Company name: | Type of Vendor:

Address:

City: | State: ZIP:

Phone: | Fax: Account #:
Company hame: | Type of Vendor:

Address:

City: | State: ZIP:

Phone: | Fax: Account #:
Company name: \ Type of Vendor:

Address:

City: | State ZIP

Phone: ] Fax: Account #:

By signing here, | honor that all information provided above are accurate and true. And | authorize BARSKA to research the credit on my business

account for verification purposes.

Authorized Signature:

Date:
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£5BARSIKA

Minimum Advertising Price (MAP) Policy

Effective June 1°* 2018
Welcome to Barska,

Barska is committed to enforcing MAP Policies which allow our resellers to maintain high profit margins
through the sale of our products. Each reseller selling Barska products retains the freedom to establish
their own price at or above MAP to ensure fair business practices and to protect our brand and
customers. The MAP Policy applies to all advertisements in any and all media involving the listed MAP
Products.

With Barska’s express consent and approval resellers may promote and advertise Barska Products at
prices lower than the MAP. Resellers are also responsible for ensuring their Barska Product pricing is at
or above MAP on their website listings. Distributors are exempt from this Policy and may continue to
sell Barska products at their established prices; but have the obligation for their dealer to ensure MAP
Policy.

Barska has, without assuming liability, the right to refuse to sell either directly or indirectly to such
resellers and the ability to terminate the reseller’s eligibility to carry Barska in its inventory.
Barska reserves the right to withdraw eligibility from non-compliant resellers to:

(1) Participate in advertising and/or sales programs.

(2) Obtain marketing funds or co-operative advertising funds.

(3) Receive competitive pricing.

(4) Access to Barska products.

Barska encourages resellers to comply with the MAP Policy and shall not, under any conditions or
agreements, implied, written or otherwise stated be enforced by Barska. Resellers may contact only
Barska representative(s) for comments, questions or concerns regarding the MAP Policy. The MAP
Policy has been adopted unilaterally by Barska and may; at our discretion, be updated or changed
without prior notice. No Barska representative, employee, or distributor has the authority to modify the
Policy. Any reseller who has been informed of any alterations of the Policy should immediately notify
authorized Barska representatives.

To acknowledge that you have read and understood the Barska MAP Policy, please fill in the details
below. Thank you for taking your time and attention to this matter, we look forward to doing business

with you.

Johnson Yang
President/CEO

Name:

Reseller Company Name:

Title: Date:

Email: Phone:
"\
o'
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