	WHOLESALE REGISTRATION FORM FOR AGENTS – NATURE’S CHILD

	Wholesale registration form - If you want to register as a wholesale customer, please complete and fax back to your agent       on fax:      

	

	CONTACT DETAILS

	Shop Name



	     




	First Name


	     

	

	Last Name


	     

	Your email


	     

	

	Your phone number 

( country + area code)
	     

	


	ADDRESS DETAILS 

	Postal address
	     


	


	  suburb / city / town
	     


	

	  state / province
	     


	

	  post code / zip code
	     


	

	  country
	     


	

	SHIPPING ADDRESS 
 
	

	  

	First Name:
	     


	


	  Last Name:
	     


	


	  Email:
	     


	


	  Address Line 1:
	     


	


	  Address Line 2:
	     


	


	  City:       
	State:       
	Postcode:       

 FORMTEXT 
     


	


	


	  Country:
	     


	


	  Phone:
	     

	


	YOUR BUSINESS DETAILS

	

	  website address
	

	


	  A.B.N
	     

	


	  GST registered?  
	 FORMCHECKBOX 
yes                     FORMCHECKBOX 
no

	


	Will you be selling online?
	 FORMCHECKBOX 
yes                     FORMCHECKBOX 
no

	


	How did you hear about us?      


	

	Which products are you interested in stocking?        



	


	Which other organic baby brands do you currently stock?       


	Password:
	     

	Confirm Password:
	     

	Please keel a record of your password.


