
CORPORATE HEADQUARTERS

5250-A Naiman Pkwy.Solon.OH.44139
BUSINESS OFFICE

100 DaVinci Drive.Bohemia.NY.11716

Agent Name
SALES REPRESENTATIVE (OR OTHER TITLE)

CELL XXX.XXX.XXXX    FAX XXX.XXX.XXXX
1.800.BUY.BOLT  x???    agentname@chromate.com

www.chromate.com

Quality builds confi dence,
service earns trust.

BUSINESS CARD – FRONT

BUSINESS CARD - BACK (CHOOSE ONE)
GSA

CHROMATE
Product Lines

Cutting Tools
Chemicals
Shop Supplies
Fasteners
Hydraulics
Fleet
Electrical 
Welding
CIC Medical/Safety

GSA Hotline
1.877.CHROMATE / 1.877.247.6628
GSA Fax Line
1.877.233.3377
GSA Email
GSAsupport@chromate.com

www.chromate.com

RED WALL

Chromate’s Maintenance Effi ciency Center (MEC)

}SECTION 2

}SECTION 1

Business Card Order Form
As a Chromate Sales Representative, you will need a supply of business cards. A temporary supply has been provided
to you with your welcome package. Once all information is verifi ed, please contact Laura Rooney at x216. 

Your permanent cards will only be ordered once you contact the business offi ce. The initial order of cards will be
at no charge. Subsequent orders will be charged to your AIF account @ $49.00.  Allow 2-3 weeks for delivery.

To order, please complete the form below EXACTLY as you would like it to appear on the cards.  For a sample see bottom.

BUSINESS CARD – FRONT 
Section 1

Name ___________________________________________________________________________________________

Title (If not a Sales Representative) __________________________________________________________________________

Section 2
Cell ________________________________________________

Fax (if you don't have a fax, the number will be 877-233-3377 which is customer service) ____________________________________________

Extension ___________

Email (always fi rst initial of your name and last name) ________________________________________________________________

BUSINESS CARD – BACK (You must choose one, see examples below)

 RED WALL   GSA


