
 WHOLESALE VENDOR PROFILE 
 
COMPANY INFORMATION 
Company Name _______________________________________________________________________________________________________ 
 
Street Address__________________________________________________________________________________________________________ 
 
City__________________________________ State ________ Zip_____________________ Country ______________________________ 
 
Telephone ___________________________________________ Fax ____________________________________________________________ 
 
Contact Person ________________________________________________________________________________________________________ 
 
Website______________________________________________ Email Address __________________________________________________ 
 
Number of Years in Business ___________________ Tax I.D. Number ________________________________________________________ 
 
Accounts Payable Contact   
Name ____________________________________   Phone___________________________    Email___________________________________ 
  
BUSINESS CLASSIFICATION 
□ Candy Distributor (DC) 
□ Department Store (DS) 
□ Event Planner/Caterer (EP) 
□ Gift Basket/Gift Giver (GB) 
□ Gift Shop/Boutique (GS) 
□ Gourmet Grocer (GG) 
□ Hotel Amenity (HA) 
□ Hotel Other (HO) 

□ Ice Cream Distributor (DI) 
□ Lifestyle Store (LS) 
□ Museum (MU) 
□ Private Label (PL) 
□ Restaurant (RS) 
□ Wine Shop (WS) 
□ Yoga/Spa (YS) 
□ Other ___________________________________  (OT) 

 
RETAIL DESCRIPTION 
Geographic Location (For example:  Retail Mall, Historic District, Business District, Neighborhood, etc.) 
________________________________________________________________________________________________________________________ 
 
Area Demographics ____________________________________________________________________________________________________ 
 
Square Footage of Retail Space_______________________________ Amount of Average Sale _______________________________  
 
Do you currently sell chocolate? Yes _____ No_____  Do you currently sell ice cream? Yes _____  No_____ 
 
If yes, please list brand names: ________________________________________________________________________________ 
 ________________________________________________________________________________ 
 ________________________________________________________________________________ 
OTHER SPECIALTY PRODUCTS CARRIED 
Type of Product(s)      Brand Name(s) 
________________________________________________________ ________________________________________________________   
________________________________________________________ ________________________________________________________ 
 
HOW DID YOU HEAR ABOUT VOSGES HAUT-CHOCOLAT? 
Advertisement          Gift          Internet Search          Magazine           Retail Store           TV           Vosges Boutique        
 
Word of Mouth         Other ______________________________________________________________________________________________ 
 
DATE___________________________ Please fax completed profile to:  773-772-7917 or 
 Email wholesale@vosgeschocolate.com 

Revised 4/20/2006 


