
 

Reseller Information Form 

Please complete the form and fax it to: (415) 381-5885 

Business Information: 

Business Name: ____________________________________________  

Type of Business: ___________________________________________  

Years in Business:___________________________________________  

Contact Name: _____________________________________________  

Position: __________________________________________________  

Phone:____________________________________________________  

Fax:______________________________________________________  

Email: ____________________________________________________  

Billing Information: 

Billing Address:_____________________________________________  

City: _____________________________________________________  

State /Province: ____________________________________________  

Zip / Postal Code: ___________________________________________  

Country: __________________________________________________   

Shipping Information (if different): 

Shipping Address:___________________________________________  

City: _____________________________________________________  

State / Province:____________________________________________  

Zip / Postal Code: ___________________________________________  

Country: __________________________________________________  

Please note: We will never share your personal information with anyone. 
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