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®
Phone: 800-241-3664    Fax: 770-760-8993

www.museumreplicas.com  Email: mrw@museumreplicas.com
Authorized Dealer Application
Legal Name of Business:__________________________________________________

Trade Name of Business:__________________________________________________

Complete Billing Address:__________________________________________________

______________________________________________________________________

Shipping Address if different from above (No P.O. Boxes, must be a physical address):

______________________________________________________________________

Email Address___________________________________________________________

Phone #:_____________________________Fax #:_____________________________
Current State Sales Tax or Business License #:_________________________________
* Photocopy of certificate MUST accompany this form.
Please explain how you plan to market our product?______________________________

________________________________________________________________________________________________________________________________________________
How did you hear about us?_________________________________________________

Payment Type:

Credit Card (no check/debit cards) _____      Check (drawn in US funds from a US bank) _____

One time processing fee ($30.00), provide check with application or credit card details

C.C.#____________________________ exp._________
CVV#________
I acknowledge that the above information is true and correct to the best of my ability. I agree to the terms and conditions set forth by Atlanta Cutlery Corp. and its subsidiaries.

Please Print Name:_____________________

Signature:____________________________Title:__________________Date:_________

Office Use Only

Approved By:_____   Date:_____                    Declined By:_____   Date:_____

Comments:

