
Dealer Application

NAME:_______________________________ PHONE:____________________________

EMAIL:_______________________________

DID ANYONE REFER YOU? ____________________________________________________

DO YOU OWN YOUR OWN STORE?______________________________________________

DO YOU LEASE OTHER WORKSHOP SPACE?_____________________________________

DO YOU CURRENTLY LEASE RETAIL SPACE?_____________________________________

I AM INTERESTED IN: STAGING STUDIO WORKSHOP/ ONLINE SHOP/TEACHING
(please circle)

Please list what you will need the workshop for:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Please list the type of merchandise you sell:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
(Furniture Unlimited reserves the right to limit certain items listed on website or stored in workshop).

List any social media links, websites, etsy store, amazon store, etc.;
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


