INTERNATIONAL
DEALER APPLICATION

v

Cioni Inc. dba MID-USA Motorcycle Parts
5928 N Lindbergh Blvd. Hazelwood, MO 63042-3124 Date:

Phone: (314) 595-5555 Fax: (314) 595-5528

Please complete the following in its entirety and return to MID-USA MOTORCYCLE PARTS.
Please print or type.
A completed Dealer Application does not Guarantee Acceptance as a MID-USA Motorcycle Part's Dealer.

Legal Firm Name Doing Business As

Street Address (Billing)

City State/Province

Country Postal Code

Street Address (Shipping)

City State/Province

Country Postal Code

Business Phone ( ) Fax Phone () Alt Phone #(s)
Email Address Website Address

Name of Owners, Partners, Shareholders

1.
2.
3.
Is a Purchase Order Number Required? Yes No
Type of Shop: Franchised Dealer (State Make) Franchise Number Accessory Store
Repair Used Bike Hours of Operation
Authorized Purchasers Title

Type of Account Requested: (check one)

|:| Credit Card (Credit Card Authorization form must be filled out) |:| Bank Transfer (US Funds)

Dated: Signature of Owner

Form 267



24 /7 Convenience
Place orders & track UPS orders online
Download current price lists
View full catalog descriptions and pictures of all MID-USA
products (including new parts not published in recent
catalogs or supplements)
24 /7 Access to Account Information
e Check order status
Check order totals
Check payment status
Print copies of invoices
24 /7 Access to Product Availability
Check inventory
Check your prices
View MID-USA sale items
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Dealer Website Registration

The Dealer Website program allows you to access your account information and to process online
orders from any computer with an Internet connection. To keep your account information secure, the
OWNER of your company must completely fill out this “Dealer Website Registration” and return it to:

MID-USA Information Systems
5928 North Lindbergh Blvd.
Hazelwood, MO 63042-3124

or you can fax it to (3 14) 595-5528

The signature must match the owner's signature on the Dealer Application on file with MID-USA before you
can access the Dealer Website. If the signature on the Dealer Website Registration does not match the
signature on the Dealer Application, then you will be requested either to complete a new Dealer Website
Registration or a new Dealer Application. The verification of signatures is to protect your company from
unauthorized users accessing your account.

Please Print Clearly
Dealer # Your Name

Company Name

Address

City State Zip
Phone # E-Mail Address

Password

I, the undersigned, understand that the password is to be kept confidential to protect my account information and prevent unauthorized
activity or purchases. Cioni Inc. dba MID-USA Motorcycle Parts will assume no liability in the event persons to whom I have given the
password to access my account on the Dealer Website. In the event of employee termination with password access or suspicion of
unauthorized users, I agree to notify MID-USA immediately to have my password changed.

Signed by: (Owner) Date:



CREDIT CARD CONSENT FORM

I hereby authorize MID-USA Motorcycle Parts to charge purchases made from MID-USA Motorcycle Parts to
the following credit card account:

Company Name:

Customer #: (if applicable)

Name of Card Holder:
Cardholder’s Billing Address:
City & State:

Postal Code:

Credit Card Number:

Expiration Date:

CID#: (3 digits on back/4 digits on front)

Phone Number:

Signature of Card Holder:
Date:

If you are, or are planning to use more than one credit card please complete a Consent form for each card.
We accept MasterCard, Visa, Discover and American Express.

Please return this form and a copy of cardholder’s driver’s license by fax or mail as soon as possible.
You may cancel this consent form at any time with a written request.

MID-USA MOTORCYCLE PARTS
5928 N LINDBERGH BLVD
HAZELWOOD, MO 63042

PHONE (314) 595-5555
FAX (314) 595-5528

Our Quality House Brands
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Form 245H

Cioni Inc
5928 N Lindbergh Blvd « Hazelwood, MO 63042 « 314-595-5555
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