  
+27 (12) 804 6443 | info@skinergy.co.za | www.skinergy.co.za
CK 2007/205691/23

WHOLESALE APPLICATION FORM
Please fill in the below details to register as a Skinergy wholesaler:
	Business Details

	Business Name
	

	Telephone Number
	

	Business Registration Number (if applicable)
	

	Vat Number (if applicable)
	

	Delivery Address

	Street Name:

	
	Area:

	
	City:

	
	Postal Code:

	Business Website:
	

	
	

	Contact Person:

	Name & Surname
	

	Contact Number
	

	Email address
	

	Business role
	



By submitting this application, I, the undersigned, certify that all information on this application is accurate and true to the best of my knowledge. In addition, I the undersigned, acknowledge and understand that the wholesale agreement is strictly offered to customers intending to resell Skinergy products, and Skinergy reserves the right to reject this application or terminate it at any time. This application does not grant credit terms.                  A separate application is available for this purpose.

Print Name: ___________________________ 	
     
Signature: _____________________________

Date: _________________________________

Please return this completed form to:
Email: info@skinergy.co.za
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