
*Store Name____________________________________*Owner Name________________________________
City___________________________________  ST______ *Email:_______________________________________
AAMP Salesman:_______________________________  Phone: ______________________________________
Requested login:_______________________________  Requested password:_______________________
*Required fields

I agree to all terms and conditions for ordering with AAMP of America (as outlined in the 
AAMP of America catalog) and terms of use of the AAMP Online website.
Signature X_____________________________________ Date_________________________________________

Additional authorized buyers / users:  (Please do not duplicate login or password)                     
Name: ________________________  Login:_____________ Password:_____________*Acct info? Y / N 
Name: ________________________  Login:_____________ Password:_____________*Acct info? Y / N
                       *Allow Access to Account info? 

FAX TOLL FREE TO: 800-444-6044

Fill out and fax this form today!
You MUST be an existing AAMP of America authorized dealer.
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