FORM FOR POTENTIAL DISTRIBUTORS FOR ORALMAT

If you would like further information on becoming a Distributor (except for North America, UK and Europe) for Oralmat products, please complete the form below and we will get in touch with you shortly.

Thank you.

Initial Strategy Plan

Version 1.0

For the evaluation of a Oralmat Distributorship Application

No Obligation:

The information that you provide in this plan does not form part of any contract or agreement between the parties and neither party has any obligation to develop a working relationship at this stage. Either party can terminate the discussions without any recourse.

Privacy:

All information provided in this plan will be strictest confidence by Samvid and will not be passed to any other third party.

Details of Applicants:

Name:

Company: (If Applicable):

Trading/Territory/Country:

Contact Telephone No.:

Email Address:

Personal Background:

(a) From the information we have provided thus far what do you feel your organisation could contribute as Oralmat Distributor?

We would need to provide them ample space to write their response.

(b) Have you developed your own business operation before? Please give relevant details

(c) Will the Oralmat Distributorship be your main business activity? Please give brief details of all other relevant business interests

(d) What is your business background?

(e) Given your past experience why do you believe that you would be able to develop a successful business with Samvid?

(f) From the information we have provided what do you feel are the main potential benefits to you/your organisation from being granted the Oralmat Distributorship?

Proposed Business Structure:

(a) What type of business entity will you be using? e.g Limited company, partnership, sole trader

(b) Who will be taking overall responsibility for implementation of the business plan? Note: Samvid will take an active role in formulating your business plan should your Application be successful

(c) What other personnel are likely to be involved in the day-to-day operation of the business? Actual names are not necessary at this stage. Please give brief job summary for the main personnel envisaged 
(d) Is the proposed Oralmat Distributorship a business start up or an addition to an existing company?

(e) Where are you located? (Place where main office is located)

Resources and Budgetary Information:

(a) What is your budget for initial inventory of Oralmat products? This will be an estimate at this stage, but gives your Business Director an idea of the scale of operation you are planning

(b) What is the minimum level of business you would need to see from your Oralmat Distributorship in years 1,2 and 3 to make it a viable proposition to you? You can express this as turnover, gross profit or net profit but please specify which

Marketing Strategy:

(a) Based on your initial research why do you think that Oralmat products will distribute well in your territory? e.g factors such as high asthma rate in children and adults due to pollution, increase in stress levels, pimples and acne problems in young adults 

(b) Do you have an existing customer base that you feel would be interested in buying Oralmat products?

(c) In broad terms which Market Sector do you intend targeting initially? There are many potential sectors to consider and you may wish to specialize in one or more based upon your existing contacts and experience. Examples of well proven sectors include: infants and kids, elderly; HIV patients with respiratory problems; young adults

(d) In general terms from your experience to date, what marketing approach do you feel is likely to be effective in your chosen territory and target market sector(s)? This will help your Business Director to advise you on the best initial business strategy based on our experience of establishing Distributors in similar circumstances

Thank you for taking time to complete this plan; all the information will be treated in the strictest confidence. It will now be assigned to one of our Business Directors who will be your personal contact in Samvid.

For Samvid Office Use:

Date Received:

Designated Business Director:

Date Reviewed:

