
                                        RESELLER FORM
Please complete the application and fax to (954) 570 5589 or email to sales@macroenter.com

Contact Last NameContact Name

Email

Company Name Address

State

Country

www.macroenter.com

Direct Phone

Zip

Date Signature

City

Telephone Fax

Website Tax ID

Resller certi�cate must be attached

What does your company do? Y

Year in Business

Products you need to resell:
__ Aqueous Graphic Media
__ Engineering Media
__ Fine Art
__ Solvent Media
__ Ink Cartridges
__ Re�ll Ink
__ Banner Displays

Note:
 
If you already opened an account in our Online Store, please place the email registered to that account here     
___________________________ we will set it up and allow you to purchase online with reseller prices. 
Otherwise  you can open the account later and let us know by emailing sales@macroenter.com
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