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HIREKO EXTRA INCOME REPRESENTATIVE APPLICATION 
 
Name  ________________________________________ 
 
Address  ________________________________________ 
 
  ________________________________________ 
 
City ________________________________________ 
 
State ___________  Zip _________________________ 
 
Daytime Phone _________________ Cell _____________ 
 
Email ________________________________________ 
 
Website (if any) __________________________________ 
 
How do you plan to sell Hireko golf clubs? (check all that apply) 
Word of mouth   
Website    
Email Marketing   
 

PAYMENT INFORMATION 
Hireko must have your credit card number on file in case your returns exceed your commissions. Your credit card will 

only be charged in the event your returns exceed your commissions. Hireko must have your credit card number on file to 
prevent fraudulent transactions. By signing below, you are agreeing that the dollar value of any golf clubs returned will 

be deducted from the following month’s commissions and any balance left will be charged to your credit card. 
 
Credit Card Number  ____________________________________________ 
  
Expiration Date  _______________   Security Code ________________ 
 
We accept  
 
_______________________________________________ ____________________ 
Applicant Signature      Date 
 
_______________________________________________ 
Applicant Name 

Please Fax 888 367.8912 or scan and email to support@Hirekogolf.com 


