
Application For Open Account 

 

Business Name______________________________________________________________ 

Mailing Address______________________________________________________________ 

Shipping Address_____________________________________________________________ 

City, St., Zip_________________________________________________________________ 

Phone:__________________________________ Fax:________________________________ 

Email:______________________________________________________________________ 

Owner’s Name________________________________________________________________ 

Number of years in business: ___________________________________________________ 

Sole Proprietor____________________ Partnership_________________________________ 

Type of Business:______________________________________________________________ 

How did you hear about us?_____________________________________________________ 

____________________________________________________________________________ 

Do you attend a gift market?____________________________________________________ 

Name of Market:______________________________________________________________ 

 

After filling in the application fax to 662-455-6743. 

 

Once approved we will mail you a dealer packet explaining how to take an order along with other 

information. 


