
GEMAIRE   
2151 West Hillsboro Blvd., Suite 400, Deerfield Beach, Florida, 33442 

Ph:  (800) 226 2665 --  Fax:  (954) 246 1189 
online@gemaire.com 

 
 
 
 
 

ONLINE ACCESS AGREEMENT 
 
 
� Credit approval from Gemaire. will be required prior to obtaining your 

password to participate in E-Commerce.  
 
� Your Gemaire account will be reviewed on a monthly basis and must maintain a 

‘current’ status in order to continue to participate in Gemaire’s E-Commerce.  
 
� Items ordered through E-Commerce designated for pick up at a specific 

Gemaire/Air Systems location will be held for 24 hours. Any dealer who is 
unable to pick up an order within this time frame is required to contact Gemaire 
or Air Systems as soon as possible. E-Commerce access will be denied if items 
are not picked up within the time frame on more than one occasion.  

 
� The dealer will be solely responsible for entering the proper delivery options 

including the deliver to address.  
 
� Passwords and ID Names given to participating dealers by Gemaire/Air 

Systems will be the sole responsibility of the participating dealer. Gemaire will 
not be held responsible for Passwords and/or ID Names not protected by the 
dealer.  

 
� Terms and conditions regarding any aspect of Gemaire’s E-Commerce 

are subject to change without notice.  
 
� Questions and/or comments regarding Gemaire’s E-Commerce program should 

be directed to Gemaire Group by calling 772-349-1106, or by email at 
online@gemaire.com  

 
COMPANY: _____________________________   ACCT#: ___________ 
 
 
 
 
_________________________________      ___________________________    _____________  
Name of Dealer’s Authorized Representative Signature Date 
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Online Access Request Form 
 
Get connected to Gemaire Online. To get started, please complete this 
form and return to Gemaire. 

 
 

Company Name________________________________________ All Gemaire Acct(s) #___________ 
 

Authorized Representative________________________________ Title_________________________ 
 

Street Address_____________________________________ City, ST, Zip_______________________ 
 

Ph.______________________ Fax____________________ EMail_____________________________ 
 

Gemaire Sales Center(s) where you  
would like to order from:  ____________________________________________________________ 

 
Your Gemaire Rep:________________________  # of Years doing business with Gemaire_________ 

 
Do you have access to the If you have a web site  
Internet at your location?_______________   the Address (URL) is: ___________________________ 

 
Would you like to be contacted via email regarding sales and marketing information?_____________ 

 
Would you like more information about participating in ACDoctor.com?_________________________ 

 
GEMAIRE ONLINE ACCESS FOR: 

 
User Full Name: ________________________ Title: __________________ 

 

Preferred USER ID / PASSWORD: (5-10 char. ea)________________/________________ 
 

Type of Access Requested: Accounts Receivable Inquiry 
 Order Entry 
 Price Lists 
  

 
________________________________________________ ____________________ 
Signature of Dealer’s Authorized Representative (from above) Date  

   
GEMAIRE CREDIT APPROVAL: 

   

_______________________________    __________________________________________ ___________________ 
Name of Gemaire Authorizing Credit Associate Signature Date                  PDF to Word 
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