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Company Name: ______________________________________________________________

Street Address: _______________________________________________________________

City/St/Zip: ____________________________________________________________________

Phone: ________________________________________________________________________

Website: ______________________________________________________________________

Are you working with one of our independent reps? __________________________

Do you have a showroom? ___________________________________________________

Point of contact for communication such as new product training:

Name: _________________________________Email: _________________________________

Other Contacts: _______________________________________________________________

Is there anything else you would like to tell us? _______________________________

________________________________________________________________________________

________________________________________________________________________________

Please email or fax this form to: 

sales@cafecountertops.com

(865) 219-6128

Or, fill out this form online!

Scan the QR code to the right or 

visit www.cafecountertops.com/DealerApp

Thank you for your interest in becoming a CaféCountertops dealer. You will hear from us soon!

In the meantime, feel free to explore www.cafecountertops.com!

Kind regards,

The Café Team


