TAV I 1O2S0X VOORAY BASE 33.
33 THREADS.

Thank you for your interest in ToeSox, TAVI, Vooray, and Base 33. To get started, please complete the following fields.

‘ INTERNATIONAL WHOLESALE APPLICATION

Studio / Store / Business Name:

Store Address (Physical address):

City: State/Province: ZIP/Postal Code:

Bill to Address (Address associated with credit card):

City: State/Province: ZIP/Postal Code:

Main Ship to Address (if multiple please see additional document):

City: State/Province: ZIP/Postal Code:

Contact Name: Position with Company:

Email Address: Website Address:

Store Phone Number: Contact (Buyer) Phone Number:

How long have you been in business? Which of the following do you currently sell? Check all that apply.

Socks[] Activewear[] Bags[]
If yes, what brands?

What other types of products do you sell? Do you sell online? If so, on what sites?

Do you have a NuORDER account? Yes[ ] No[]
What email addresses do you use for NuORDER?
Additional email addresses that require access to our online ordering website, NUORDER:

TERMS AND CONDITIONS

By completing and submitting your application for approval, you are agreeing to the following terms and conditions:

Customer will not advertise the products in any way, below the Minimum Advertised Pricing (MAP) listed on our pricelist
Any sales or promotions of our products must be pre-approved with a minimum of 30 days advance notice.

Product will not be shipped outside of the US.

All shipments are FOB San Diego.

Product will not be sold on the internet, including but not limited to Amazon or Ebay.

Customer agrees to refrain from copying or the illegal use of any logos or other intellectual property.

Any false information in the application or breach of these terms will result in account closure.

If you have any questions regarding these terms please contact your regional account manager.

All completed applications will receive a response with 48 business hours of receipt.

| HAVE READ AND AGREE TO THE TERMS AND CONDITIONS OUTLINED IN THIS APPLICATION.
Signature of applicant: Date:

ONOUM AWM

Name:

INTERNAL USE ONLY

Territory Sales Manager:

Franchise Name (if applicable): Date of Application:

telephone 877.486.3769 - fax 760.683.6400 - sales@33threads.com - www.thirtythreethreads.com
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