Reseller Application Form

Business Name:

Type of Business:

Years in Business:

Business Address:

Website URL:

Reseller’'s GST/PST/HST/VAT ID (Canada):

Sales Tax ID (USA):

Contact Name:

Email:

Phone: ext:

Date:

* Gourmet Gift Basket Store, Division of Isabelle’s Dreams Inc.
/ \ 2440 Tranquility Ave, Windsor ON N8P 1R9
4 Phone: 866.527.5244

GIFT BASKET STORE Email: info@gourmetgiftbasketstore.com
Web: gourmetgiftbasketstore.com
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