
Confidential

Toll Free 866-564-8251

Email orders to orders@learningadvantage.com

WHOLESALE ACCOUNT APPLICATION
BILLING INFORMATION: SHIPPING INFORMATION:

Company Name: Company Name:

Address: Address:

City, State, Zip: City, State, Zip:

Phone: Phone:

A/R Contact: Contact:

A/R Email: Email:

PURCHASING AGENT INFORMATION: FREIGHT FORWARDER INFORMATION:

Contact: Company Name:

Phone: Address:

Email: City, State, Zip:

Business Type: Date Est: Phone:

Contact:

Email:

Dunn & Bradstreet #: Resale / Tax ID #:
Required - please provide a copy of the certificate.

Names, Addresses and Phone Numbers of Principals:

Name: Address: Ph:

Name: Address: Ph:

Name: Address: Ph:

Type of credit terms:

Learning Advantage does not keep credit card information on file. You will be asked to provide credit card information upon placing orders.

TRADE REFERENCES:  Attach additional sheet if necessary.

Company Name

1 Address: Ph:

2 Address: Ph:

3 Address: Ph:

BANKING INFORMATION:

Financial Institution Name:

Address: City: State: Zip:

Contact:

Phone: Email:

Is the location above a residence or business address?



WHOLESALE ACCOUNT APPLICATION

DESCRIPTION OF BUSINESS: Tell us about your company. Please include a brief overview of your customer demographics and target markets.   

RETAIL STORES: Do you sell products in a retail store? If so, how many locations? 

WEBSITE(S): List your company's website address(es) below.

ONLINE PRESENCE: List all online marketplaces where you might sell our products, including Amazon, Target Plus, Walmart, etc. Please include the 
name(s) of your Amazon store(s), if applicable.

WAREHOUSE/FULFILLMENT SERVICES: We will ship orders to your company’s warehouse or fulfillment center located within the 
contiguous U.S. However, we do not ship directly to Amazon fulfillment centers. 

Do you own or lease warehouse space and stock inventory?

Do you manage the processing and fulfillment of online orders?

Do you work with 3PL fulfillment services providers?

Please return completed form to sales@learningadvantage.com with a copy of a resale certificate, tax ID documentation or DR 0563 Sales Tax Exemption Certificate. 
Completion of application must be approved by management and does not ensure a dealer account or wholesale dealer pricing. 
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