SAHARA SMOKE CO.

Personal Information

32 Joseph E Kennedy Blvd, Statesboro, Georgia 30458
1-866-208-1339
dropshipping@saharasmoke.com
Fax: 1-912-871-5912

DROPSHIPPING APPLICATION

[Name Telephone No.

(Address

City State Zip/Poastal Code
(Email Fax No.

Business Information

(Company Name

(Website

fFederal Tax Id

Social Security No.*

* For Sole Proprietorship Businesses

Payment Information

Name On Credit Card

Credit Card No.

Expiration Date

Credit Card Billing Information

Address

City

State Zip/Postal Code

In consideration of credit being extended, I or we acknowledge and agree to the following: (1) Payment is due in full, no later than the agreed number of

days following the Invoice Date and will be charged to the credit card on file. (2) Any charges unpaid after the specified time period are to be increased by

1.5% per month. (3) Any charges outstanding after 90 days past due date are subject to collection and all collection expenses will be borne by the purchaser.

Authorized Signature & Title Date

Questionnaire

1) Tell Us About Your Experience With Hookahs.

2) Tell Us About Your Experience With Online Marketing.

3) We Want To Get To Know You A Little Bit More...So Tells Us More About You!

Please print the completed form and fax, mail, or email a copy to us.
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