
Reseller Registration  
Form 

RESELLER INFORMATION 
 
Company/Organization:                                                                 Contact Name:__________________________ 
 
Address:_________________________________________     Suite/Unit:__________Zip/Postal Code:___________ 
 
City:___________________________     State/Province:______     Telephone: (            )            -            _______ 
 
Fax: (            )            -                          Email:______________________________________________________  
 
Website:____________________________________________________     None-Profit Organization:     YES     NO 
 
Type of Business/Organization:_______________________________ __________    # of Years in Business:______ 

Do you sell online?     YES     NO           Do you sell on eBay?     YES     NO     Do you drop-ship?     YES     NO____ 
    
Do you stock inventory?     YES     NO     What brands do you sell and service currently?_______________________ 
 
______________________________________________________________________________________________ 
 
Annual Sales: $                           Projected Annual Purchase: $_______________     Store Front:     YES     NO____ 

______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 

 

BUSINESS INFORMATION 

ADDITIONAL COMPANY INFORMATION 

Date received:_______________________ 
 
Reviewed by:________________________ 
 
Approved:        YES     NO     PENDING 
 
Contact Date:________________________ 

FOR OFFICE USE ONLY Please note: Your website address, phone number, & email address may be published on 
our website, listing you as one of our authorized resellers.  The completion of this registra-
tion form does not make you, your company or organization an authorize reseller of WS 
International unless this registration form is approve by WS International. 
 
Printed Name:_______________________________     Date:__________ 
 
Signatur:___________________________________ 
 


