Reseller Application
Company Info__________________________________________________________________________
Company Name: ______________________________________________________________________

Company Address: _____________________________________________________________________

City: ________________________________     State: ___________    Zip Code: ____________________
Country: _______________________________________________

Reseller #: _______________________________________________________________

Please also fax it to: 626-918-7178 (Attn: Wholesale Dept.)


Tax ID #:________________________________________________________________
Please also fax it to: 626-918-7178 (Attn: Wholesale Dept.)
Contact Person________________________________________________________________________

First Name: __________________________________________

Last Name: __________________________________________

Title: _______________________________________________ (ex: CEO, VP, or Owner)

Email: _______________________________________________________________________________

This email address will be your login ID, please fill in carefully.

TEL: _________________________________________________   EXT. ___________________________
FAX: _________________________________________________
Company History_______________________________________________________________________

This information will help us to process your account faster.
Year Company established: ______________________________________ (ex: 05/2007)
Years in Business: ______________________________________________ (ex: 7 years)
Doing Business Mainly:

________ Retail Shop            ________ Online Store              ________ Oversea     
Company Credit Refrences_______________________________________________________________
Please fill in all the company that you had been doing business with, thanks.
Company Name: ___________________________________   TEL: _______________________________
Company Name: ___________________________________   TEL: _______________________________

Company Name: ___________________________________   TEL: _______________________________

Company Name: ___________________________________   TEL: _______________________________

Company Name: ___________________________________   TEL: _______________________________

*Please fill in all the information above, and then fax it with your reseller license and Federal Tax ID to 

   1-626-918-7178 (Attn: Wholesale Dept.)
*It will take up to 48 hours to process your application.

*After your account approved, your will receive a login ID and Passwords by email, and then you can use it to login to our store to see the wholesale prices. 
