
                                                                               WHOLESALE VENDOR PROFILE 
 
 
 
COMPANY INFORMATION 
 
Company Name__________________________________________________________________________ 
 
Street Address ________________________________________________________________________ 
 
City _______________________  State ___  Zip_______________ Country___________________ 
 
Telephone ____________________________  Fax____________________________________________ 
 
Contact Person________________________________________________________________________ 
 
Website _______________________________  Email Address ________________________________ 
 
Number of Years in Business___  Tax I.D. Number _____________________________________ 
 
Accounts Payable Contact   
 
Name _____________________________   Phone_______________   Email_______________________ 
 
Terms 
 
Payment is due at time of shipment 
 
BUSINESS CLASSIFICATION 
□ Candy Distributor (DC) 
□ Department Store (DS) 
□ Event Planner/Caterer (EP) 
□ Gift Basket/Gift Giver (GB) 
□ Gift Shop/Boutique (GS) 
□ Gourmet Grocer (GG) 
□ Hotel Amenity (HA) 
□ Hotel Other (HO) 

□ Lifestyle Store (LS) 
□ Museum (MU) 
□ Private Label (PL) 
□ Restaurant (RS) 
□ Wine Shop (WS) 
□ Yoga/Spa (YS) 
□ Other ______________________ (OT) 

 
Do you currently sell chocolate? Yes _____ No______ 
 
If yes, please list brand names: ________________________________________________________ 
        ________________________________________________________ 
        ________________________________________________________ 
 
HOW DID YOU HEAR ABOUT ANNA SHEA CHOCOLATES? 
 

Ad         Gift       Internet Search       Magazine       Retail Store        Word of Mouth  
     
Other_____________________________________________________ 
 
DATE ___________________________    
 

Please fax completed form to: 847-586 0249 or 
Email info@annasheachocolates.com 


