
 

 
106-2433 Dollarton Hwy. Phone: (604) 990-5110 
North Vancouver, BC Fax: (604) 990-5884 
V7H 0A1 Toll Free:  1-877-990-5554 

        CycleOps Training Center 
ACCOUNT APPLICATION 

 
This application is specifically designed for the training center that wishes to use 
CycleOps Indoor Cycles and Indoor Trainers. Product available for purchase will be 
limited to these 2 categories and all associated parts and accessories of these 2 categories 
only. To qualify, a training facility must purchase an initial quantity of at least 10 units. 
They are not for re-sale and by signing this document the applicant agrees to these 
conditions.  
 
Legal Business Name: _________________________________ 
Doing Business as:  _________________________________ 
 
Billing Address:  _________________________________ 
    _________________________________ 
 
Shipping Address:  _________________________________ 
    _________________________________ 
 
Phone: (        )______________ Fax: (        )_________________ 
Buyer’s Email: _____________________________ Website: _____________________ 
Number of years in business:__________ Number of existing clients:_________ 
Is this a home based business (Y/N)? _______ 
 
President of the Business: ______________________________ 
Accounts Payable Contact: ______________________________ 
 
Name of Bank: ___________________________________________ 
Branch:  ___________________________________________ 
Contact:  ___________________________________________ 
Phone:   (        )______________ 
 
Trade References  
 
1.)____________________ Phone: (        )______________ Name:_________________ 
2.)____________________ Phone: (        )______________ Name:_________________ 
3.)____________________ Phone: (        )______________ Name:_________________ 
 
I agree that the above information is complete and correct. I agree to the terms and conditions of sale as specified on 
each invoice. I agree to pay each invoice in the terms given and agree to pay the interest charges on overdue accounts 
of 1½% per month. 
 
I agree to allow the bank given above to release to Orange Sport Supply any account information which may confirm or 
establish credit. 
 
Name: _________________________Position:_________________Date:____________ 
 
Signature:_____________________________________ 
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