
  

 

Please describe the geographical area that you do business in:  

 
Architects/Designers: _____%   General Contractors: _____%  Residential Clients: ___________% 

How many outside Sales Representatives do you have? __________ 

What percentage of calls do you make to:  

Business Profile  

BCM Architectural 
741 South Fulton Ave, Mount Vernon, NY US
P: 914 664 7500 
F: 914 840 1385 
info@shimmerscreen.com 
 

Confidential  

ShimmerScreen’s Retail Dealer Program is designed to promote projects through our retail 
representatives by offering preferred pricing and extensive support to our retail representatives.  
This Business Profile questionnaire will help us to provide an understanding of your company and 
your market.  By providing the information on this Business Profile, we will be better able to 
assist you in expanding your business with ShimmerScreen. 
 
All replies are confidential 

Date: _______________ 
Firm Name: _________________________________________________________________________ 
Address: ___________________________________________________________________________
City:______________________________ State: ________________________ Zip: _____________
Country: ___________________________________________________________________________ 
Telephone: __________________________________ Fax: __________________________________
Email / Website: _____________________________________________________________________
Principal Officer & Year Company was started: _____________________________________________
 
Company Details / Services: (check all that apply)   

❍ Showroom ❍ Fabricator ❍ Installation Services ❍ Sales Reps  
 
Other products that you currently rep:   
___________________________________________________________________________ 
___________________________________________________________________________  
 
What percentage of products do you install?  
❍ None  ❍ 25%   ❍ 50%   ❍ 75%   ❍ 100%  

What percentage of sales is: ❍ Commercial ______% ❍ Residential ______% 

Main method of advertising: ____________________________________________ 

Signature of Applicant: ___________________________________ Date: _____________ 

Please Print Name: _________________________________________________________ 


