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 WHOLESALE APPLICATION

Foxy’s Wholesale Program allows you to offer the most comfortable and stylish leotards for purchase right
in the convenience of your own gym, boutique, or website. Our program is profitable and convenient for you 
while providing quality products to your gymnasts and dancers.

To become a Wholesale Vendor:

1. Complete and return attached forms.

2. We will email you your wholesale code after forms are completed. The code will automatically deduct a 
40% discount from your total. 

3. Products purchased online will ship within 2-5 days of placing order, with exception of Collegiate
products.  These may take up to 3 weeks. Shipping charges will be added seperately to your card on file. 

4. If you notice other Foxy’s products on social media that are not online, you can email us to inquire 
availability. If available, send amounts per size and we can place order through email.  

Inquire about custom leos with your logo or names, or looking for a certain “themed” print? Call us! Chances 
are we have what you are looking for. Foxy’s also has the best team of customer serice reps who are always 
here to answer your questions and help you in any way. If at any time you have a questions please reach out 
to us. We love catering to your unique business plans or ideas, so let us know anytime what we can do to 
help improve our service to you. We look forward to a long and satisfactory relationship with you and your 
company.

*Company references are available upon request.
*Hangers are not included.

Sincerely,

The Foxy Team

Welcome to Foxy’s!



W H O L E S A L E  AG R E E M E N T

Name of Pro-Shop_____________________________Years in Business___________

Address________________________________________________________________

Phone___________________________Email__________________________________

Person in Charge of Pro-Shop______________________________________________

Resale License__________________________________________________________

Shipping Address________________________________________________________________________

References from another Vendor:

Name of Vendor_________________________________________________________________________

Contact_________________________________________Phone_________________________________

Signature_________________________________________________Date_________________________
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W H O L E S A L E  P R I C I N G  L I S T

LEOTARDS:  (child) 4/5, 6, 7, 8, 10, 12, (adult) AXS, AS, AM, AL
Select Plus Leotards $24.00 (Suggested Retail $39.99)
Premium Leotards $26.00 (Suggested Retail $42.99)
Premium Plus Leotards $28.00 (Suggested Retail $44.99)
UNITARDS: (child) 4/5, 6/7, 8
Select Unitards $21.50 (Suggested Retail $35.99)
Premium Unitards $24.00 (Suggested Retail $39.99)
GYM SHORTS:  6, 7, 8, 10, 12, AXS, AS, AM, AL
Gym Shorts $12.00 (Suggested Retail $19.99)
DOLL CLOTHING:
Doll Leo $12.00 (Suggested Retail $16.99)
Premium Doll Leos $13.00 (Suggested Retail $18.99) 
2-Piece Yoga Doll Set $18.00 (Suggested Retail $23.99)
SCRUNCHIES:
Solid Color Scrunchies $2.00 (Suggested Retail $3.99)
COLLEGIATE PRODUCTS:

Gym Shorts $17.99 (Suggested Retail $29.99)
Leotards $41.99 (Suggested Retail $69.99)

Doll Leos $14.00 (Suggested Retail $22.99)



 C R E D I T  C A R D  CO N F I D E N T I A L

STATEMENT OF AUTHORIZATION:

The purpose of this statement is to authorize Foxy’s Leotards (also stated as the merchant) to process credit card transactions 
from the below stated applicant. These trans- actions will be processed on past due invoices over 30 days. I/We will update the 
mer- chant upon the expiration date and/or other necessary information.
By signing this document, I/we are accepting full responsibility for these transactions to ensure full and proper payment to the 
merchant. I/We understanding that by signing this, I/we are authorizing the merchant to charge my credit card on all unpaid balanc-
es on my/our account, deliquent or otherwise.

I/We authorize Foxy’s Leotards to bill my/our card if applicable:    YES

Card Type: VISA________MASTER CARD________AMERICAN EXPRESS________ DISCOVER________OTHER__________

CARD #:______________________________________________________________EXPIRATION:_______________________

3-DIGIT CODE:___________________ISSUING BANK:___________________________________________________________

 NAME ON CARD:_________________________________________________________________________________________

BILLING ADDRESS:_______________________________________________________________________________________

SIGNATURE:____________________________________________________________DATE:____________________________
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