Twinsies Inc Wholesale Application

(All Initial Orders must have a minimum purchase of $250)

Name: ________________________________
Title: _________________________________
Company: ______________________________
Address: _________________________________________
City: ______________      State: ______          Zip:  _______
Phone: _______________
Fax: _________________

Email: _________________

Tax ID #: __________________

	 Business Form
	Annual Sales (Gross)
	Location

	___Sole Owner
	___ under $25,000
	___Mall/ Shopping Ctr

	___Partnership
	___$25,000-100,000
	___Residence

	___Corporation
	___$100,000-$500,000
	___Rural

	
	
	___ Other 

	  Store Size
	Type of Business

	___Under 1500 sq ft
	___Clothing Store

	___1500-5000 sq ft
	___Salon
	___ Jewelry Shop

	___over 5000 sq ft
	___Spa
	___ Boutique / Gift Shop

	
	___Other, please specify:________________


* Please email this form to shoptwinsies@aol.com or fax to 818-832-4790*
