
PO Box 17810 
Irvine, CA 92623
Tel: (888) 622-7823 
Fax: (800) 215-9694

Distributor Application

Companies in the business of reselling publications to retailers may qualify as a distributor. 

If you are a retailer or engage in retail sales, please request a Retailer Application. 
Zyrus Press, Inc. reserves the right to periodically review distributor accounts and adjust discounts accordingly. 

Distributor Discounts and terms are as follows:
l Fifty Eight Percent (58%) off retail price
l Freight prepaid on orders over Seven Hundred and Fifty Dollars ($750)
l 30 Day Net by Check or Credit Card

Company  Name ___________________________________________________________________________
Principal Name ___________________________________________________________________________
Address _________________________________________________________________________________
City _______________________________________ State __________ Zip __________________________
Phone __________________________________ Fax __________________________________________
Email _________________________________________ Web _____________________________________

Business Type:  (please check one)

       �   Corporation             �   Partnership            �   LLC             �   Solely Owned

Years in business _______
State where your company filed as a business ________________________
Agent for Service of Process _____________________________________
Name of principle, or primary owner _______________________________

Bank Information
Name of primary bank ______________________________________
Primary bank account number ________________________________
Bank contact _____________________ Phone ___________________

Trade References
Company ________________________________ Contact ________________ Phone _____________________
Company ________________________________ Contact ________________ Phone _____________________
Company ________________________________ Contact ________________ Phone _____________________

I hereby give my signed authorization for the above references to furnish the requested information on their references from to Zyrus Press.

Signed _______________________________________________ Title _____________________________________________ Date ___________________________

Please fax to:
(800) 215-9694
Attn: New Accounts


