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Authorized Retailer Application Form 
 

Thank you for your interest in carrying Gingerberry Creek Paper Patterns in your store!  Please complete and submit 
this form along with a copy of your current Resale Tax ID # to become a Authorized Retailer.  After reviewing your 

application we will contact you within 2-3 business days. 
 

Company Information 

Company Name  

Mailing Address  

City, State, Zip  

Company Phone  

Resale Tax #  

Business Type  
Circle One 

(please) Store Front                   Online                          Both 

Website  
 
 

Contact Information 
Primary Contact 

Name 
 

Phone, extension 
# 

 

Fax  

Email  
 
 

Shipping Information 

Address  

City, State  

Zip Code  



pg. 2 
 

Payment Information 
Primary Card Visa   MasterCard  Discover     AmEx      PayPal      Propay 
Credit Card #  

Exp. Date  

CV Number  

Name on Card  

Billing Address  

City, State Zip  
PayPal or Propay 

Email 
 

 
 

Trade References (please provide 3) 

Company Name Contact Person Phone How long doing business 
with Company 

    

    

    
 
By submitting this application, I, the undersigned, certify that all information on this application is accurate and true 
to the best of my knowledge, and that I have the authority to represent the applicant and hereby warrant that I am 18 
years of age or older and have the legal authority to enter into these Terms & Conditions.  In addition, I, the 
undersigned, acknowledge and understand that the wholesale agreement is strictly offered to Authorized Retailers 
intended to resell Gingerberry Creek Paper Patterns, and Gingerberry Creek reserves the right to reject or terminate 
this application at any time for any reason. This application is not to set up credit terms. 
 

Signature 
Signature  

Printed Name  
Date  

 
Please submit a copy of your Resale Tax Certification along with this signed application and the signed Paper 
Pattern Wholesale Terms & Conditions Form. 
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Gingerberry Creek 
2220 Medical Center Rd, Danville, VA 24541 

Phone: 704-937-1467 
Email: gingerberrycreek@gmail.com   

Website: gingerberrycreek.com  

Office Use Only 

Authorized Retailer #            Authorized By:  Date Accepted: 

_________________        ________________  ____________ 


