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Dealer
Enroliment
Request

Company Name

P

14

1978-2010

Fully Authorized Zippo
Master Distributor Partner

Zippo Wholesale
Zippo MotorSports
Zippo Custom Retail
Zippo Heritage Series
Zippo Promotional Products
Zippo H-D® Dealer Wholesaler

)

Street (Delivery) Address

C

Postal (Invoice) Address

State

Zip+4

C.
<tty

Country

C

Phone

FAX

C

Date Business Started

DUNS Acct. No.

C

Owner(s) or Principal(s)

C

Internet E-mail Address

C
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Web Site URL

C

)

Zippo Internet Showroom: StudioShowroom.com/zippo/
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E-mail:

The Studio

1062 Mill Gap Road

Post Office Box 35

Lost River, WV 26810 USA
Phone: 1-304-897-5065
Order Line: 1-888-437-8834
FAX: 1-304-897-6645

Established 1978

/ Office Use "\
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sales@StudioShowroom.com



The Studio
[~ Office Use "\

Type of Business (Corp. - Partnership - Proprietorship) Activity
Resale Certificate # Business License / Tax 1.D. Number

C

Bank Name & Branch

C

Bank Account Representative

C

Bank Address City State Zip

C

Checking/Operating Account Number

Credit References: Include Name, Address & Phone

Use This Area if additional space or notes are required
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Signature Please Date
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