
 
 

Wholesale account application 
 

Company Name:_________________________________________________________ 

Store Name (if different):__________________________________________________ 

Owner(s) Name(s):_______________________________________________________ 

Store Contact: __________________________________________________________ 

Resale # / Business License (please attach copy):______________________________ 

 

Bill to address:_________________________ City, State, Zip:_____________________ 

Ship to address:________________________ City, State, Zip:____________________ 

 

Phone:______________________ email:_____________________________________ 

Fax:________________________ Years in business:___________________________ 

Website:_______________________________________________________________ 

 

Type of business: ___Retail  ___Wholesale  ___Mail Order/Catalog  

___Online        ___Home Party ___Other (please specify)_______________________ 

 

Type of Organization: ___Sole Proprietorship   ___Partnership   ___Corporation 

 

Type of store:          ___Stamping  ___Scrapbooking        ___Stamping/Scrapbooking  

 ___General Crafts    ___Art Supplies ___Other (please specify)________________________ 

 

Please list the names of three other stamp lines you carry: 

1. _________________________________ 

2. _________________________________ 

3. _________________________________ 

 

Please indicate which information you would like included in the retailer section on our 

website: 
___ Address          ___Phone              ___Fax                ___Email          ___ Website 

Mail: 8070 Alpine Dr NW 
Anoka, MN 55303 

Phone 651-334-2243 
Web: www.alluringimpressions.com 

Email: service@alluringimpressions.com 


