	
Retailer Application
Please Email following form to: info@travelingtoddler.com

	Business Contact Information

	Contact Person:
	Title:

	Business Name:

	DBA:

	Phone:
	800#:
	Fax:

	Website:
	E-mail:

	Billing Address:

	City:
	State:
	ZIP Code:

	Date business commenced:
	How many locations do you have?

	Resale Tax#: 

	[bookmark: Check1]Business Type:  |_| Storefront
	[bookmark: Check2]|_| Online Store
	[bookmark: Check3]|_| Both
	[bookmark: Check4]|_| Other:

	Federal ID# or SSN:
	Principal names:

	[bookmark: Check5]Business Entity: |_| Sole proprietorship
	[bookmark: Check6]|_| Partnership
	[bookmark: Check7]|_| Corporation
	[bookmark: Check8]|_| Other:

	[bookmark: Check9]Business Category: |_| Baby Clothing
	[bookmark: Check10]|_| Baby Furniture
	[bookmark: Check11]|_| Baby Toys
	[bookmark: Check12]|_| Baby Variety
	[bookmark: Check13]|_| Other:

	How did you hear about us?
	[bookmark: Check17]|_| Received mailer
	[bookmark: Check18]|_| Customer request
	[bookmark: Check19]|_| Saw Product
	[bookmark: Check20]|_| Referred by another store

	[bookmark: Check21]|_| ABC Tradeshow
	[bookmark: Check22]|_| JPMA Tradeshow
	[bookmark: Check23]|_| PR
	[bookmark: Check24]|_| Trade Publication Ad
	[bookmark: Check25]|_| Other: 

	SHIPPING Information

	Shipping Contact:

	Shipping Address:

	City:
	State:
	ZIP Code:

	Telephone:
	Fax:
	E-mail:

	Signatures (IF received by email, typing your name will constitute a signature)

	Title:
Date:
	Title:
Date:
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