ECTA Distributor Member Application Form

Please complete this document to apply for a distributor membership with ECTA. If approved, the
distributor membership fee is $50.00 paid monthly.

Please Print Clearly

Client Member under which you will operate:

Distributor Start Date (dd/mm/yyyy):

Business Name to be Registered:

Owner/Authorized Person First and Last Name:

Contact: E-mail Address:

Telephone: Alt Phone:

Mailing Address:

Type of Business (Check all that apply)

[ ] Hardware Retail Sales [ e-tiguid-Manufacturer [] Online Website Sales
[] E-Liquid Retail Sales [] customer Facing / Delivery [] Brick & Morter Retail Store
[] E-Liquid w/ Nicotine [ ] Home Based Sales [] Wholesale to Distributors #
Physical Locations Website(s) / Social Media Sites / Blogs
1 1
2 2
3 3
4 4
5 5
l, hereby declare that all electronic cigarette’s, accessories,

Printed Name
and e-liquid products are sourced exclusivly from the parent ECTA member company. It is understood
that as a distributor member only supplier approved products can be sold for the duration of the
relationship. It is also understood that if any of the above information changes, | am required to notify
the Client Member under which | operate within 30 days of that change.

Signature Date (dd/mm/yyyy)

Please return this completed form to your ECTA Client Member for processing.
All information provided is for the sole use of ECTA of Canada. The information is used exclusivly to generate a new distributor member file once
approved. Any relevant additional information should be attached to this form.



