
    NTP DISTRIBUTION PRODUCT SUBMISSION FORM

Please send completed form with product images to: 
NTP Distribution Attn: Vendor Relations Dept. 
27150 SW KINSMAN ROAD, Wilsonville, OR 97070
Fax: 503.570.5433   Phone: 800.547.8045

For Internal NTP Use Only 

Date Rcvd.__________ 
Scanned: 
Location: 
Prelude: 
New Product Form: 

Distribution: 
 Marketing 
  Publications 
  Other:_______

This form will be used to help evaluate a new product.  Submitting this form does not guarantee that NTP will stock it.  
This form must be completed and returned with image disks and/or any additional product information you wish to 
provide.  If images are not available or appropriate for this product, please state so in the comments section.  Please submit one 
sheet per product.  Photocopy this sheet for additional copies.  Please print or type clearly. 

Today’s Date:_________________________________ 

CONTACT INFORMATION

Vendor Name: Co. Web Address:

Contact Person: Contact Email:

Phone: Fax:

Artwork requirements:  Product images MUST be EPS or TIFF formats at 300 DPI or higher OR high resolution (300 DPI) 
JPEG format.  Include all fonts used in your files (if any) and a PRINTED SAMPLE of your files and layouts (if any exist).  

REQUIRED PRODUCT INFORMATION

Product Name:

Manufacturer Part Number:

Case Quantity:

NTP Cost:

Suggested Dealer Price (If available):

Suggested Retail Price (If available):

Hazardous Product Code (If applicable, please send MSDS):

Suggested Stocking Levels: 

• Anticipated unit sales over the next 12 months by NTP _______.

• Does NTP currently inventory another item that would have similar sales volume? 
   Yes Please list your manufacturer number and description here___________________________________.     
   No

Does Vendor Guarantee Buyback If Product Does Not Sell?     Yes     No  

Product Availability (i.e. July 2008):

Country of Origin:

Product Discount (For first order only):

Product Description (*Please attach additional sheets if necessary):

Color (s):_____________________________     Box Dimensions:_____________________ Weight ______________ 

Special Selling Features: 

Special Instructions/Additional Comments: 

Vendor Signature:                                                                                    
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