7~~~
FC FLYING WHOLESALE CUSTOMER

~ o CIRCLE APPLICATION

COMPANY NAME STATE RESALE LICENSE #

(copy of state resale license must be sent with application)
APPLICANT'S NAME BUSINESS OWNER
APPLICANT'S E-MAIL APPLICATION DATE

BUSINESS ADDRESS

CITY STATE ZIP YEARS IN BUSINESS
PHONE FAX WEBSITE
Name & e-mail of authorized purchasing agents:
Name E-mail
Name E-mail Name E-mail

Please indicate your type of business: (please check all that apply)

General Retail Store Internet / Online Store
Military Retail Store Promotional Products Supplier
Military Surplus Store Government Contractor

Sports / Outdoor Retail Store Other, please explain:

How did you hear about us? (please check all that apply)

__ Customer _ Advertisement
_____ Colleague ____ News Release
____ Saw product in a store, please specify store _____ Search Engine (google, yahoo, etc.)
____ Saw product on the web, please specify site ____ Facebook
______ Tradeshow, please specify show _ Twitter
___ E-mall _____ Other social media
Have you purchased from us before? Y N

If yes, under what business name and in what year was your last purchase made?

Please provide three current trade references:

1.

2.

3.

May we add you to our e-mail list to receive special deals & notices? Y N
(Please note — special deals are only offered to our e-mail subscribers. You may unsubscribe at any time)

| have read and understand the Flying Circle Bags wholesale terms & conditions (attached).
(please check)

Please fax or e-mail your completed application, plus a copy of your state resale license (required) to us at:

830-249-3567 (fax)
wholesale@flyingcirclebags.com

Thank you for your application. You will be notified of your approval status via e-mail within 2-3 business days.

800-344-7242, ext. 141


mailto:wholesale@flyingcirclebags.com

