
MEMBER APPLICATION
Member Name:                                                                                                        

“Bill To” Address:                                                                                                      

City:                                                   State:                               Zip:                         

“Ship To” Address:                                                                                                    

City:                                                   State:                               Zip:                         

E-Mail Address:                                                                

Member Phone:                                           Fax:                                         

Business License or Sales Tax Permit Number:                                                                      

Business Classification: (  ) Hobby Shop           (  ) Specialty Store           (  ) Other

Tell Us The Products You Carry: (  ) R/C            (  ) Trains            (  ) Display Models

       (  ) Rockets     (  ) Toys               (  ) Other:                           

Name of Authorized Buyer/Purchasing Agent:                                                                        

Years in Business:                         

Occupation:                                                 

School District:                                                                         

Phone:                                         

Supervisor:                                                                                 

By signing this member application, I confirm that the above is complete and factual. I also 
understand that any past due amounts are subject to the maximum interest and late fees 
allowed by law, and that I will be responsible for any and all attorney fees or court costs 
associated with the collection of any past due amount. I understand that I will be help 
responsible for any debts incurred to Megatech International Inc. during the course of our 
business relationship.

                                                                                
Print Member Name

                                                                                
Member Home Address

                                                                                
Member Social Security Number

                                                                                
Member Signature / Date

COMPLETE THIS ENTIRE FORM 
(BOTH PAGES) AND EITHER:

FAX TO:
 201-662-1450

MAIL TO:
 MEGATECH INTERNATIONAL
 8300 TONNELLE AVE
 NORTH BERGEN, NJ 07047



MEGATECH POLICIES AND RETURN PROCEDURE

Returns: In order to protect our customers, Megatech accepts return of 
defective items only for replacement  with identical new items. Products 
modified, abused or misused are solely the purchaser’s responsibility. Return 
Authorization is required. Call 201-662-8500. No products may be returned due 
to overstock or over-ordering. Megatech will charge a 20% restocking fee.

Back Orders: Megatech tries its best to give a fair estimate as to when new 
releases and out of stock items will be back in stock. Megatech recommends 
placing orders with as much lead time as possible. Megatech is a true 
manufacturer and will not compromise quality for faster delivery. Megatech is 
not responsible for any costs and/or expenses that may occur due to delivery 
delays.

Service Department: All consumer items shipped to Megatech’s service 
department must be freight pre-paid and a letter must be included with the 
consumer’s full name, address, phone numbers and a description of the 
problem along with the sales receipt. There is a $12.99 required return shipping 
and handling charge, payable by check, money order, Visa or Mastercard.

                                                                                
Print Member Name

                                                                                
Member Home Address

                                                                                
Member Social Security Number

                                                                                
Member Signature / Date


