THE CLASSIC HORSE EQUESTRIAN JEWELRY COLLECTION"

NEW VENDOR INFORMATION FORM

PLEASE COMPLETE FORM AND RETURN WITH OPENING ORDER

COMPANY NAME:

BUSINESS OWNERC(S): TAX 1D:
ADDRESS:

PHONE: FAX:

EMAIL: WEBSITE:

NUMBER OF YEARS IN BUSINESS:

BUSINESS REFERENCES

1. COMPANY NAME:

CONTACT: PHONE:
ADDRESS:
EMAIL: FAX:

2. COMPANY NAME:

CONTACT: PHONE:
ADDRESS:
EMAIL: FAX:

THANK YOU AND WE LOOK FORWARD TO WORKING WITH YOU!



