
CONTACT INFO

DESIGNER TRADE APPLICATION
SUBMIT THIS FORM & REQUIRED DOCUMENTS:

IN PERSON: speak to an associate at our store 
BY EMAIL: send to walnutwallpaper@gmail.com

OWNER/PRINCIPAL DESIGNERFIRM/COMPANY NAME

 

BUSINESS DOCUME

SIGNATURE

BUSINESS ADDRESS

CITY

BUSINESS PHONE

o RESALE NUMBER OR  o   BUS

fill in account/ license number here:

I am engaged in the following Interio
o Design Professional  o  Architect

Along with this form, please sub

Submit documents to our store or em
Designer’s signature serves as a con
of the Walnut Wallpaper Trade Disco
enrollment. 

TERMS & CONDITIONS
The company reserves the right to cha
Program is conducted and/or the atte
Such charges, expansion, contraction
to the Walnut Wallpaper Designer me

DESIGNER SIGNATURE

California residents deferring tax 
NTATION

STATE

INESS LICENSE NUMBER (CHECK WHICH ONE YOU ARE SUBMITTING)

r Design related business (check one) 
 o Contractor o Home Goods Retailer o Other (please specify)

mit both of the following  a) a business card indicating your design profession
b) a copy of your Business License or Resale Certificate

ail documents to walnutwallpaper@gmail.com
firmation that you have read, understood and fully accept and agree to the Terms and Conditions
unt Program. All documentation must be reviewed and approved by Walnut Wallpaper prior to 

nge, expand, contract or cancel any terms and conditions on which the Walnut Wallpaper Designer
ndant discount is provided, and to terminate such program and/or discount at any time. 
 or cancellation may occur at the sole discretion of the company, even without prior notice
mber. 

EMAIL

DATE

ALTERNATE PHONE

ZIP

on trade purchases must fill out additional paperwork.


	DATE: 
	ZIP: 
	OWNER/Principal Designer: 
	ADDRESS: 
	CITY: 
	STATE: 
	ALT PHONE: 
	BUSINESS PHONE: 
	FIRM NAME: 
	BUSINESS LICENSE NUMBER  OR RESALE: 


