
Company Name:_______________________________________________________________________ 

Billing Address:________________________________________________________________________

City:__________________________ State:______________________ Zip:________________________

Company Contact Name:________________________________________________________________ 

Company Telephone Number:_________________________Fax Number:__________________________

Company Email: _______________________________________________________________________

Shipping Address: (if different)_____________________________________________________________

City:__________________________ State:______________________ Zip:_________________________

○ Brick & Mortar ○ Online  ○ Home Based

Web Address:_________________________________________________________________________ 

State Resale Number:________________________Federal Tax ID#:_____________________________ 

(attach copy) (or Social Security #) ___________________________

Account Terms

○Check here if you would like your store contact information to appear on our dealer's webpage. 

Toll Free: 877-746-3501
Fax: 404-759-2813

info@initialenlightenment.com 

1911 Grayson Hwy
Suite 8-116

Grayson, GA  30017
Phone: 770-736-3501

Due to our items being personalized and our low minimum order dollar amounts, orders must be paid by credit 
card at the time of shipment. Orders must be placed in writing via website, email or fax. 

Dealer Application 

Type of Business: 

Number of Locations:____________ Years In Business:______________ 


