
River Pools Powered by Thursday Pools® Manufacturing   877-929-7665    
Form: 7.2.3-4 Dealer Application 3 rev. 12/16/16 

  

DEALER APPLICATION                                                                                               FAX TO: 317- 565- 2674 

Company Information 

Company Name:     
 Company Name  Date Established 

Main Address:    
 Street Address  Apartment/Unit # 

    
 City State, Zip Country 

Business Phone: (              ) Business Website:   
Business Fax: (              )   
 

Company History 

Description of your place of business (please check all that apply):                         Fiberglass pool install experience? 

☐ 
Retail Store 
Front 

☐ 
Pool 
Showroom 

☐ 
Service/ Parts  
Department ☐ Yes      What Brand?   List Below 

☐ Office Building ☐ In-Home Office ☐ Spas & More ☐ No       Other Experience?   Explain Below 
 

How many fiberglass pools did you install last year?  ______  

How many total pools did you install last year?  ______  
 

What type(s) of pools do you install and what  
percentage are they of your total installs? Other services offered: 

When are you available for 
training/ factory visit? 

☐ In-ground Vinyl                            ___________%          ☐ Opening/ Closings  Repair/Replace ☐ Winter Seminar (Mid-Feb.) 

☐ In-ground Fiberglass                  ___________% ☐ Renovations/ Liner Replacements ☐ Summer Seminar (TBD.) 

☐ In-ground Concrete/ Gunite     ___________% ☐ Auto-Cover Systems ☐ Other, Week of ___________ 

☐   Above Ground                              ___________% ☐ Other: _____________________________ 
 

Contact Information & References 
 

Owner:                                                                               (              ) 
  Name Phone  Email Address 
 

Alternate 
Contact: 

 
 Name   Title/ Position 

 

   (              )                                                                                                                      
  Phone Email Address 

Industry 
Reference: 

                                                                              (              ) 
 Name Phone                               Company 

 

Business 
Reference: 

                                                                              (              )                                         
 Name Phone                                                                           Company 

 

 

 
I understand this is an application only and is non-binding by either party nor does not constitute a dealer agreement. By 
submitting this application, you affirm that you have a sincere interest in offering Thursday Pools LLC and will represent our 
product with honesty, integrity and mutual respect. Submit via Fax: 317-565-2674 or Email: a.brock@thursdaypools.com. 
 
X______________________________________            _______________________________           _______________________ 
    Signature             Title                                                                                Date 

_______________________________________  
    Print                      
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