
Please Type or Print Legibly) 

BUSINESS NAME OR DBA: ________________________________________________________________________________________________________   
LIST ALL OTHER BUSINESS NAMES, DBA’s OR WEBSITES YOU WILL BE SELLING OUR PRODUCTS THROUGH: 
_______________________________________________________________________________________________________________________________ 
TYPE OF BUSINESS: ____________________________________________          LENGTH OF TIME IN BUSINESS: ____________________________________ 
BUSINESS PHONE: _____________________________________________         CELL PHONE: ___________________________________________________ 
BUSINESS EMAIL: ______________________________________________         BUSINESS WEBSITE: _____________________________________________ 
BUSINESS SHIPPING ADDRESS (for UPS delivery):     BUSINESS MAILING ADDRESS (if different from shipping address): 
_____________________________________________________________         ______________________________________________________________ 
_____________________________________________________________         ______________________________________________________________ 
_____________________________________________________________         ______________________________________________________________ 
HOW DO YOU PLAN TO SELL OUR PRODUCTS? (check ALL that apply)     [   ]PHYSICAL STOREFRONT     [   ]BUSINESS WEBSITE     [   ]OTHER 
     If “other” please explain: ________________________________________________________________________________________________________ 
 

LIST ALL WEEKDAYS (Mon.-Fri.) YOU ARE CLOSED OR CANNOT RECEIVE SHIPMENTS: __________________________________________________________ 
 

By signing below, you affirm that you qualify for a wholesale account as stated above in the wholesale account qualifications, and you 
have read and agree to the wholesale account policies. 
 

_______________________________________________________________________________                     _________________________  
Owner’s Name (PRINT)                                                                                                        Date 

_______________________________________________________________________________                 
Owner’s Signature            

WHOLESALE ACCOUNT QUALIFICATIONS: Wisdom of the Ages reserves the right to determine eligibility at our sole discretion 

• You must qualify as a Natural Health Professional: Naturopathic Doctor, Nutritionist, Nutrition Consultant, Herbalist,  Homeopathic 
Doctor, Doctor of Chinese Medicine, Doctor of Ayurvedic Medicine, Chiropractor, Massage Therapist, Acupuncturist, Health Food Store 
or Natural Grocer.  

• Wholesale accounts are for product resale to the public and not solely for personal use as Wisdom of the Ages will be referring the 
public to your retail establishment’s shipping address for retail purchase of our products. 

• Place of business must be a physical location open to the public to walk in and view/purchase natural products.  

• Place of business must contain a definitive area dedicated to health supplements and natural products. Some applicants may be      
required to provide pictures of their business in order to process their application.  

• Wholesale Applicants must provide a current valid sales tax license (for stores) or professional license (for practitioners).  
 
 

WHOLESALE ACCOUNT INFORMATION & POLICIES: these policies are subject to change and available online at wisdomoftheagesllc.com 

• Ordering: orders are accepted by phone, fax, email or online (must request online account setup for access to online ordering) 

• MOQ’s and Shipping: Minimum Order Quantity is $50. Orders of $250 or more (within the continental US only) qualify for FREE       
Shipping. Orders less than $250 will be charged a shipping and handling fee. Orders will only ship to a wholesale account’s preapproved 
shipping address that has been verified to belong to the account holder. Orders will not be drop shipped to other locations. All orders 
ship UPS ground. It is our policy to ship orders the same day they are received whenever possible.  

• International Accounts: Wisdom of the Ages LLC is not responsible for shipments lost, seized or confiscated enroute to international 
locations. Please check with your local government for appropriate documents and approvals.  

• Payment Terms: accounts are placed on credit/debit card terms. A credit application may be requested for consideration of Net 30 or 
Due On Receipt terms.  

• Returns Policy: Approval of returns is at the sole discretion of Wisdom of the Ages LLC. Returns received after 90 days of purchase are 
subject to a 15% restocking fee. Products expiring within 1 year are not eligible for return. Wisdom of the Ages reserves the right to 
limit returns and/or place additional restrictions on returns from wholesale customers who abuse the returns policy. 

• Purchasing and Selling Policies: it is against our company policies for resellers to sell our products on online marketplaces (including 
but not limited to Amazon, Walmart, eBay, etc.) without pre-approval from Wisdom of the Ages LLC; purchase our products solely for 
personal use; distribute our products to third party resellers; sell our products through undisclosed business names/websites; advertise 
our products online for less than MAP (Minimum Advertised Price). MAP can be found on our price sheet/order form and in our catalog   

• Right of Refusal: Wisdom of the Ages reserves the right to refuse wholesale applications for any reason, such as businesses/
professionals who do not qualify or are not a good fit for our products. Wisdom of the Ages reserves the right to close wholesale      
accounts for any reason, such as businesses that misrepresent themselves or our products, sell our products on online marketplaces 
without pre-approval, sell our products through a different name or business name without prior notification, violate company policies 
or fail to disclose any change in their business operations that would affect their account qualifications. 

MAILING ADDRESS: PO BOX 276  WESTCLIFFE, CO  81252     PHONE: 719-783-4431      
FAX: 719-783-4435     EMAIL:  o rd e r s @ w i s d o m o f t h e a g e s l l c . c o m  

WHOLESALE ACCOUNT 
APPLICATION 

APPLICATIONS ARE ACCEPTED BY MAIL, FAX OR EMAIL WITH A VALID BUSINESS, SALES TAX OR PROFESSIONAL LICENSE  


