RETAILER APPLICATION

Date

Store Name |

Contact Name |

Address

City State Zip

Resale ID# |

Phone Fax

Email (required) |

What do you sell (circle all that apply)
OBaby OToddler O Youth QBooks OPlush QOGift ORoomDecor Q Custom

What type of store do you own/operate?|

What is the total retail square foot of the store? What is the Warehouse square footage?

What is your current annual sales volume in:  Bedding | Gift |

What is your projected number of Thank You Baby sets that will be sold monthly?

Will the bedding products purchased be placed in cribs on the sales floor or on a bedding wall?

Do you keep an inventory of the items that you show on your sales floor, if so typically how many in stock at all times?

Do you have a website? Do you plan on selling Thank You Baby products on your website?

20214 Veterans Drive < Suite 700 ¢ Elkhorn, Nebraska 68022 < Main: 402.932.0251 + Fax: 402.932.7283

thankyoubaby.com
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