
 Dealer Group Contact Info Form 
Please complete these two pages & email it to Jen.Short@MachineryAdvisors.org 

Dealer Name: _____________________________________________________________ 

Address: _________________________________________________________________ 

Main Phone Number: _________________________ 

Dealer Business System: ______________________  Corporation S or C? __________ 

Fiscal Year Starting & Ending Months: _______________________________ 

Participating Dealer Managers/Leaders: 

Name: ___________________________________________________________________ 
Title: ____________________________________________________________________ 
Email: ___________________________________________________________________ 
Work Phone Number: _________________ Cell Phone Number: ___________________ 

Name: ___________________________________________________________________ 
Title: ____________________________________________________________________ 
Email: ___________________________________________________________________ 
Work Phone Number: _________________ Cell Phone Number: ___________________ 

Name: ___________________________________________________________________ 
Title: ____________________________________________________________________ 
Email: ___________________________________________________________________ 
Work Phone Number: _________________ Cell Phone Number: ___________________ 

Name: ___________________________________________________________________ 
Title: ____________________________________________________________________ 
Email: ___________________________________________________________________ 
Work Phone Number: _________________ Cell Phone Number: ___________________ 

CFO/Controller Name: ______________________________________________________ 
Email: ___________________________________________________________________ 
Work Phone Number: _________________ Cell Phone Number: ___________________ 
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