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Section : Franchise

                          #AVV :                                     #Client :     vvvvvvvv                   

Please fill the following form:

Company Name :

Address :                                                                                              
   City:

Province :                     
    Postal Code:

Contact Person:

Function :                         

                            Email:

Telephone :                       

                            Fax:
Ad ’s payment mode:   

Cheque: 






Credit Card:   
Master Card


Credit card number:


           
Visa



Credit card expiration date:

Beginning  publishing date (d-m-y) :

Publishing duration:  

Location (Region/City) :


 Ad’s title :                                                                                        
Description (in English) :

Title d’annonce:

Description (in French) :


Established since: 
Established branches ( Canada/Quebec)

Average Investment:
Initial Investment:
Royalties: 
Initial services fees:

Web Site :


Please send us this form filled together with the logo in .JPG or .GIF format,   RGB avec 180 x 140 pixels and resolution de 72 DPI  at  ventes@affairesavendre.com or by fax 450-651-3298


Yes, I agree with the conditions and the price of 99$ plus tx/two weeks. The payment will be done by cheque or credit card as mentioned above.

Name:                                                    Signature : 

Date :
