
Wholesaler Application

Desired User name:

Billing information:                                              ( Fields marked with an * asterisk are required. )

* First name:

* Last name:

  Company: 

* Address1:

  Address2:

* City:

* Region \ State \ Province:

* Country:

* Zip \ Postal:

* Phone:

* Email:

* Email Again:

  Fax:

How did you hear about SQangles?

May we send you additional 
information via email? (You may 
unsubscribe later at any time.)

Is your shipping information the 
same? 

If no, please enter shipping information below.

Shipping information:                                  ( Fields marked with an * asterisk are required. )

* First name:

* Last name:

  Company:

* Address1:

  Address2:

* City:

* Region \ State \ Province:

* Country:

* Zip / Postal:

  Phone:

* Email:

  Fax:

Date: Signature:

Check out our website at www.SQangles.com for Quilt Shop support specials & exclusive patterns!


