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Account Application Form
Name of Company…………………………………………………….………
Trading Address
………………………………………………………………..

…………………………………………………………………………………….

…………………………………………………………………………………….

Contact Name
………………………………………………………………..

Telephone / Fax
………………………………………………………………..

Email             
………………………………………………………………..

VAT no.

……………………

Established
(Yr)
…………….

Products required: 
	Saddles only


	Accessories only
	Saddles & Accessories  


Saddle fitting qualifications held / relevant experience
…..…………...…

…………………………………………………………………………………….

Date qualified   ………………………….
Who did you complete your saddle fitting training with? 

…………………………………………………………………………………….

Do you have any experience fitting Albion Saddles?    Yes                    No

Membership of Professional Governing Bodies i.e. SMS, BETA etc      

…………………………………………………………………………………….

Current saddles brands stocked       …………………………………………

Current accessory brands stocked   …………………………………………….

Do you have retail premises?     Yes                    No

Is there a working saddler and repair service available?
Yes                    No


Do you sell from a website and or mail order?    Yes                    No
If yes, please provide details: ………………………………………………………

Trade Reference 1
………………………………………………………………

…………………………………………………………………………………….

Trade Reference 2
…………………………………………………………….…

…………………………………………………………………………………….

Albion Saddlemakers Co Ltd. Bridgeman Street, Walsall, England WS2 9PG

T: +44 (0)1922 646210  F: +44(0)1922 643777  e: sales@albionsaddlemakers.co.uk






