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Please Complete/Return This Form and a DPA Staff Member Will Contact You
	Company Name:
	

	Website:
	

	Contact / Title:
	

	Email Address:
	

	Phone:
	

	Fax:
	

	Address:
	

	City/State/Zip:
	

	Est. Annual ($) Sales:
	

	# of Years in Business:
	

	# of Employees:
	


	Please Check all that Apply.
	What product categories are you currently doing business in?

( Industrial Packaging Supplies (Cushioning, Shrink, Stretch, Tape, etc.)
( Janitorial/Sanitary Supplies (Can liners, Chemicals, Mops/Brooms, etc.)
( Restoration Supplies (Dehumidifiers, Truck Mounts, Wands, etc.)
( Safety Equipment & Clothing (Eye Protection, Gloves, Hi-Vis, etc.)



Are you a member of another Buying Group?   Yes______  No______  (If yes, which one?________________)
Please return by email to Brittany, bhenry@DPABuyingGroup.com
Or Fax:
(513) 794-3342

Or Mail:
8410 Market Place Lane, Ste. A

Cincinnati, OH  45242

