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Wholesale Account & Stockist Application

Business Contact Information

Name: Position:

Company name:

Phone: Fax: E-mail:

Mobile: Website:

Business Information
Sole proprietorship: O Partnership: O Corporation: O Other: O

Primary business address:

Suburb: City: Postcode:

How long at current address?

Telephone: Fax: E-mail:

Postal address: (Leave blank if same as above)

Suburb: City: Postcode:

Agreement

I agree that the information provided is correct.

Signatures

Title: Title:

Date: Date:

Post or fox fo: Helena Dinnissen
. charis@beadnz.com

Charis

PO Box 20291 WWW.beadnz.com

Christchurch 8543 133B Farrington Ave, Bishopdale, Christchurch

Fox: 369 1535 WwWw.weddingjewellery.co.nz



