
SS 2021
	SMC	PROGRAM	FORM

   Supplier Information

Company Name
Brand Name(s)

Address 
City

State
Zip

 Tel. No.
Federal Tax I.D. No.

Remit To Name (if different from above) 
Remit To Address (if different from above)

Web Site
Sales Manager Name and E-Mail

Credit Manager Name and E-Mail

  Program Terms

SMC Discount
Payment Terms - City Shop
Payment Terms - Area Shop

Anticipation Terms
Order Deadline

Start Ship
Freight Terms

Minimum Order
Reorder Terms

  Additional  Information

Additional Information 
To Get Best Net

Other Notes:
(Details regarding in-line program, 
discounts for later order dates, etc.)

Authorized  By 
Date 

      Submission of the above program, confirms the supplier agrees to abide by the attached SMC ORDER METHODS and 
SMC CREDIT METHODS and PROGRAM REGISTRATION FEE. 

initiator:ccamerlin@sportsshops.com;wfState:distributed;wfType:email;workflowId:5001d2a3e11848aebf68568743146c02


	Company Name: LEKI USA
	Brand Names: LEKI
	Address: 458 SONWIL DR
	City: BUFFALO
	State: NY
	Zip: 14225
	Tel No: 800-225-9982
	Federal Tax ID No: 
	Remit To Name if different from above: 
	Remit To Address if different from above: 
	Web Site: LEKI.COM
	Sales Manager Name and EMail: MARTY@LEKI.COM
	Credit Manager Name and EMail: MONICA@LEKI.COM
	SMC Discount: 14%
	Payment Terms  City Shop: 60
	Payment Terms  Area Shop: 60
	Anticipation Terms: 
	Order Deadline: 8/15/20
	Start Ship: 1/1/21
	Freight Terms: 
	Minimum Order: 
	Reorder Terms: 30 DAYS
	To Get Best NetRow1: 
	To Get Best NetRow2: 
	discounts for later order dates etcRow1: 
	discounts for later order dates etcRow2: 
	Authorized  By: MARTY CALLAHAN
	Date: 7/17/20
	Text1: SEE ATTACHED PROGRAM SHEET
	Text2: 
	SubmitButton2: 


