
 

 

MINT MARKERS 
®
 

3990 N. 20th St., Ozark, MO 65721 
Tel: (417) 322-9999 Wholesale: (417) 647-7777 E-Mail: wholesale@mintmarkers.com 

         WHOLESALE ACCOUNT APPLICATION 
   

General Business Information 
FULL LEGAL NAME OF BUSINESS        DOMICILE (STATE WHERE ENTITY IS REGISTERED) 

ADDRESS 

CITY     STATE  ZIP      TEL 

FEDERAL TAXPAYER I.D.        SALES TAX LICENSE                

TYPE OF BUSINESS ENTITY (CORP. LLC. LP, SOLE PROPRIATOR, ETC.)     YEARS IN BUSINESS 

BEST CONTACT PHONE NUMBER      E-MAIL ADDRESS 

References 
 TRADE REFERENCE NAME        TRADE REFERENCE PHONE 

 
TRADE REFERENCE NAME        TRADE REFERENCE PHONE 

 
TRADE REFERENCE NAME        TRADE REFERENCE PHONE 

 

Trade Organizations (check all in which you and/or your company are members) 
  

o PGA of America       o NGCOA – National Golf Course Owners Association 

o GCSAA – Golf Course Superintendents Association of America   o NGF – National Golf Foundation 

FULL NAME OF COMPANY REPRESENTATIVE     COMPANY TITLE/POSITION 

DATE        SIGNATURE 
 
        X __________________________________________________________________________ 
 
        ________________________________________________________________________________ 

                                                                   ACKNOWLEDGEMENT AND AGREEMENT 

UPON COMPLETION AND EXECUTION OF THIS FORM, PLEASE SCAN AND  
EMAIL TO WHOLESALE@MINTMARKERS.COM.   
 

ADDITIONALLY, PLEASE MAIL THE ORIGINAL TO: 
                          

Shipping Information 
 EXACT NAME                                                                                                                                             ATTENTION 

 
ADDRESS 

 
CITY                                                                                                   STATE     ZIP CODE 
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