
®

Vender Application

Company Name: 

Owned by: 

Billing Address:        Shipping Address:  G (Check box if same)

Business Phone: FAX Number: 

Alt. Number:  E-mail address: 

Federal Tax I.D.#: Web site: 

Tax Exempt #: ______________________________

Preferred Method to Receive Invoice/Bill:  G Paper Copy (by mail)   OR   G Email

Preferred Method of payment: G Visa/Master/Discover Card     G PayPal     G Bank Wired Transfer
  
Type of Business:  (Check all that apply)

G Manufacturer  G Distributor    G Wholesale   G School/University   G Studio/Workshop

G Retail Store (what type of store do you have)_____________________________________________________

Who are your customers:  (Check all that apply)

G Artists/Crafters  G Taxidermists    G Hobbyists    G Schools/Students    G Jewelry Makers   G Woodworker   

G Bee Keepers   G Cosplay Artists  G Theatrical/production studios    G Theme parks/Zoos /Aquariums   

G Automotive/marine    G Repair Persons G Home Makers    G Mosaic Artist    G Mixed media artists       

G Other ______________________________________________

What are your distribution methods: (Check all that apply)

G Catalog   G Personal website     G Company website     G Studio    G  Retail Store    G Amazon    G Ebay

G Direct Sales     G Convention/shows______________________      G Other                                                                

Primary way for customers to contact you: G Email G Phone G Website G Social Media G Walk-in Your Store

How long have you been in business?____________________________________________________________

Do you manufacture and/or private label any products? If yes, please list. ______________________________

___________________________________________________________________________________________

Do you sell in the  G USA  G Internationally  - If yes where:__________________________________________

Where did you learn about Aves products?________________________________________________________

Have you used Aves products before?    G YES    G NO

What products are you interested in selling?______________________________________________________

Why do you want to stock our products? Customer requests_______   Other?___________________________

Describe your business and or is there anything else you would like us to know about your business to give it
further consideration to approve you as a vendor for Aves products:

____________________________________________________________________________________________

____________________________________________________________________________________________




