DEALER REGISTRATION

REQUEST FORM

DEALER INFORMATION

Dealer Company Name:
Dealer Admin Contact Name:
Dealer Contact Title:

Dealer Contact Email:

Dealer Contact Phone:

Shipping Country:
Shipping State:
Shipping City:
Shipping Street:
Shipping Zip Code:

Billing address same as shipping
(If not, provide billing info below)

Billing Country:
Billing State:
Billing City:
Billing Street:
Billing Zip Code:

GE APPLIANCES a Haier company

e
pRo
SOLUTIONS

PARTNER PROGRAM

Select one:
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PR PREMIER
SOLUTIONS $300,0000-$500,000
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'

\ GE APPLIANCES &WA [}
g a Haief company SOLUTIO

-

=m

~
s

PRODUCT INFORMATION

Select all that apply:

[ ] GE Ducted HVAC

[ ] GE Ductless HVAC
|:| Haier Ductless HVAC
[ ] Haier VRF

I:‘ GE Water Heating
I:‘ GE Water Treatment

[ ] ceEPTAC/VTAQ)

Select all that apply:

|:| Bryant

[ ] paikin

[ ] Mitsubishi

|:| American Standard
[ ] Amana [ JLe

[ ] Ruud

|:| Other

Will GEA be replacing any of the above brands?

|:| Yes (If so, which:)

|:| Bryant

[ ] aikin

[ ] Mitsubishi

|:| American Standard
[ ] Amana [ JLe

[ ] Ruud

|:| Other

APPLIED
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Appliance Park

a trademark of the General

GE Appliances, a Haie
M un

f its products and reserves the

GEAppliancesAirandWater.com
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