	Trick Concepts Wholesale Application

	Note:  This application has questions for businesses and instructors.  Fill out the parts that relevant to you.

	Applicant Information

	Name:
	Position:

	Business Name:
	Phone:

	Current address:

	City:
	State:
	ZIP Code:

	Country:
	How long have you been in business:

	Fax #:
	Email:

	Website:
	Type of Business:

	Business License #:
	Tax ID#

	Instructor Information

	Performance name if applicable:

	How long have you been performing?:
	How long have you been instructing?:

	What do you teach?:

	Most recent classes taught (Include venues, dates, and instruction provided)

1:

2:

3:

	Next Classes scheduled (Include venues, dates, and instruction you will provide)

1:

2:

3:

	Relevent Links

	Please provide any internet links to advertisements, events or other interest related to your business or instruction.
1:

2:

3:

4:

5:

	Additional information

	Please provide any additional information that you believe to be relevant to this application.

	Signatures

	I authorize the verification of the information provided on this form is accurate.

	Signature of applicant:
	Date:



