
Retailer Agreement

Today’s Date __________________

Your Name ________________________   Title__________________

Company   ___________________________________

Phone_____________________    e-mail__________________

Shipping Address _____________________________________

____________________________________________________

Special Delivery Instructions _____________________________

Billing Address (if different than above)______________________

_____________________________________________________

Start with _______ magazines to sell

Include ______ wooden display rack

Return in postage-paid envelope to:

Zone 4, P.O. Box 3208  Bozeman, MT 59772

zone4magazine.com 406-600-8210
Andra@zone4magazine.com


