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Preferred Supplier Program Application

GENERAL INFORMATION

Company Name

DBA

Physical Street Address

City State Zip

Mailing Address (if different from above)

City State Zip

Phone Fax

Company Website

Key Contacts

Name Title
Phone Email
Name Title
Phone Email

Products and Services

Description of all products and services you provide:
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ETHICS & COMPLIANCE PROGRAM

| certify that (Company Name) maintains
an Ethics and Compliance Program.

Authorized Signature Date

Print Name Title

| have attached the following:

Code of Ethics

Ethics and Compliance Program Policy Statement

FREE ADVERTISING OPTIONS

If you are found to be eligible for the Cape Fox Corporation Saxman Group Preferred
Supplier Program, one of the benefits to your company is free advertising on the Cape Fox
Corporation, Cape Fox Lodge, Cape Fox Tours, and Ketchikan Title Agency websites. The
name of your company will be included on the list of Preferred Suppliers. If you would like
to include more information, please fill out the section below.

YES! Please include a link to our website, as listed on Page 1 of this application.

Please fill out the following three lines with additional ad text you would like to have
included with your company’s name.*

*Cape Fox Corporation reserves the right to deny any content submitted by applicants which is deemed inappropriate.

CERTIFICATION STATEMENT

By signing below, [ certify that all information entered is accurate and correct. | agree that |
have read and fully understand, and will comply with all provisions of the Preferred Supplier
Program Policy.

Authorized Signature Date

Print Name Title

Return the completed application to Cassandra Wilson via email to: cwilson@capefoxcorp.com, via fax to:
(907) 225-3137 or via mail to: Cape Fox Corporation Saxman Group, ATTN: Preferred Supplier Program, P.O.
Box 8558, Ketchikan, AK 99901.
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