L4
DutCh Noveltws FAX (541) 488-1896 - EMAIL: wholesale@dutchnovelties.com

& European Imports

Thank you for your interest in our products. We look forward to building a business relationship with
you. In order to be approved for our wholesale prices please fill out the form below.

Once you have completed the form, please email or fax the completed form to us. We will then contact
you with the needed information. Thank you in advance for your interest.

Ifvou are alreadv one of our customers pblease contact us and ask to have vour companv set up for our online store.

COMPANY NAME: DATE:

BILL TO ADDRESS:

CITY: STATE: ZIP:

PHONE: FAX: MOBILE NUMBER:

CONTACT NAME: NAME(S) OF OWNER(S):

COMPANY EMAIL:

SHIP TO ADDRESS(if different then BILL TO ADDRESS):

CITY: STATE: ZIP:
PHONE: FAX: MOBILE NUMBER:
CONTACT NAME: ARE THERE ANY SPECIAL SHIPPING INSTRUCTIONS?

ADDITIONAL INSTRUCTIONS:

TYPE OF BUSINESS:

RESALE-TAX CERTIFICATE NUMBER:

HOW LONG HAVE YOU BEEN IN BUSINESS? HOW DID YOU FIND OUT ABOUT US?

WHICH WHOLESALE GIFT SHOWS DO YOU ATTEND?

Once you have been approved for wholesale prices you will receive the needed user id and password, so
as to download all of our catalogues and pricelists. Please provide us with the email address we should
send this information to. EMAIL ADDRESS
Primary Users Name Position in the Company

WHOLESALE TRADE REFERENCES:
1-COMPANY NAME:

ADDRESS:

CITY: STATE: ZIP:
PHONE: FAX:

2-COMPANY NAME:

ADDRESS:

CITY: STATE: ZIP:
PHONE: FAX:

Once this form is filled out, EMAIL it to: wholesale@dutchnovelties.com or FAX it to: (541)-488-1896.
If you have problems emailing or faxing the form you can send a printed copy to:
Dutch Novelties Wholesale - 1775 Ashland Mine Road-Ashland, Oregon- 97520, USA -

Thank you very much for taking the time to ensure that wholesale prices stay with you - the wholesale buyers.
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