
stationery w o r k s
50 W Techne Center Drive  Suite e  Milford, OH  45150

email: info@stationeryworks.com      PH 513-831-0523    Fax 513-831-0103

Dealer Application and Agreement
( )  sole proprietor      ( ) Partnership    ( ) Corporation    ( )LLC

Company Name:  _________________________________________________________________________

Owner(s) Name(s): ______________________________________________________________________

Billing Address:  _______________________________________________________________________

Shipping Address:  ______________________________________________________________________

Phone:  ___________________________________     Fax:  ______________________________________

Email:  __________________________________________________________________________________

State resale #:  ________________________________________________________________________

check all that apply:

( ) i am interested in becoming a dealer of stationery works custom stationery, purchasing the 
following albums to display, show and sell custom cards to my customers.  all orders are paid by 
credit card.  the 4 album set is $795.  

( ) i understand that the custom stationery retail pricing includes a 50% dealer commission.

Credit Card Authorization
card type:  ( ) american express     ( ) discover     ( ) mastercard     ( )  visa

check all that apply:

( ) i authorize stationery works to keep this account on file with their merchant account and 
charge all future orders to this card number.  this authorization will remain in effect until it is 
specifically revoked in writing.  it is the responsibility of the card holder to update stationery 
works of any account change or new expiration date.

( ) i agree that if i have a problem or question regarding my order i will contact stationery works 
before disputing charges through my credit card issuer.

( ) i warrant that i am the authorized card holder for the account detailed below.

card number:  _____________________________________________  expiration:  ______________

cid# (last 3 digits on the back of the card):  _____________

name on card:  _______________________________________________________________________________

complete billing address:  ___________________________________________________________________

signature:  ________________________________________________  date:  ___________________________

designers’ fine press wedding album ($350) designers’ fine press holiday album ($200)

designers’ fine press baby album ($200) designers’ fine press social occasions ($200)  



General Terms and Conditions
i certify that all information on this form is correct.  stationery works and its artists
retain all rights, including copyrights for all images and designs.  under no circumstances will i 
copy or reproduce any of the products of designers’ fine press or any derivatives or images
thereof, unless expressly authorized in writing by stationery works.  subject to stationery works 
approval, authorized dealers may request a designers’ fine press logo be placed on their website.  
all applications are subject to approval by stationery works.  i acknowledge that either statio-
nery works or i can terminate this agreement without cause with 30 days notice in writing.  such 
termination does not negate my liability for all obligations incurred under this agreement prior 
to the effective date of termination.

applicant name: __________________________________________________     date: ______________________

applicant title: __________________________________________________  

applicant signature:______________________________________________


