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2CLight Company Ltd, 6 Rapaki Rd, CHRISTCHURCH, 8022. Ph/fax: +64(0)3 982-4599  web:www.2CLight.com

DI St“ bUtor EanI ry For m Please complete details as appropriate and email to info@2CL ight.com or fax to the above number
Company Name; Contact Name: Contact Phone:
Billing Address: Postal Address:

Distribution Geographic Region: ( For multiple regions please complete multiple sheets)

Do you request exclusivity in thisregion? Yes/No (If yesplease complete table below )

Please complete below table for al rows that apply to your market opportunity.

Y ou need not complete all sections Estimations are adequate. This information will be discussed when preparing our Distribution Agreement. This information is not a legally binding contract.

Market Segment Path to Market Initial Order Estimated annual sales

Please provide information on your existing or intended marketing and distribution method Quantity Year 1 Year 2

Outdoor recreation
Hiking/Camping
Boating/Kayak
Fishing
Hunting
Other 1

Corporate Branding

Corporate Uniforms

Night events

Sports teams /events

Military

Security

TradesElectricians/Plumbing etc)

Other 2

Other 3

What other products would you like to see supplied by the 2C Light Company Limited?
Where did you hear about the 2C Light Company?
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