
Dealer Information 

Dealership Name ____________________________________________________________________________ 

Street Address ______________________________________________________________________________ 

City/Province _______________________________________   State ________________________________ 

Country  ______________________________ Zip/Postal Code  ______________________________________ 

Contact First Name __________________________________________________________________________ 

Contact Last Name _________________________________________________________________________ 

Contact Title ________________________________________________________________________________ 

Contact Phone #____________________________________________________________________________ 

Contact Email ______________________________________________________________________________

Invoice Delivery Email _______________________________________________________________________

9-7773. 

Use this form to add one or more seats to an existing subscription. 

Please e-mail completed form to: PMProOrders@snapon.com. 

 per seat: Number of additional seats needed at

Monthly cost of additional seats:

Once your order is complete, please sign and date the form below, then email it to the address above.

Signature: ______________________________________________ Date: ___________________

Thank you! Once we have processed your order, you will be invoiced per the amount listed above. 
Please save a copy of this form for your records. ***Invoices will not be mailed. Notification 
containing a link to access will be emailed instead***

We are here to help. Should you have questions about your order, call us at 800-709-7773. 

4025 Kinross Lakes Parkway ♦ Richfield, OH ♦ 44286 

sbs.snapon.com 16 March 2026 

Note: Your Sales Order and 
Account numbers are located 
on the upper, right-hand corner 
of your PMPro invoice. Click this 
button to learn more.

PMPro Order Form
(Add Seats) 

Order Information 

DMS Vendor

Order Type Add New Seats     

Enter your Sales Order # _______________________ 

Enter your Account # _________________________

mailto:PMProOrders@snapon.com
Chris Rollins
Highlight
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