
BRYSON STUDIOS PURSE BOX COLLECTION  
Wholesale Inquiry Request Form 
 
Thank you for your interest in Bryson Studios.  If you would like to carry our collections in your store, please fax this completed form, along 

with a copy of your Reseller License or Tax ID number, to our Studio at (775) 402-6308.  Completed form may also be scanned and 

emailed to sandra@brysonstudios.com.  We will be happy to send you wholesale product information once we receive your information.  

We look forward to hearing from you! 

 

Contact Information 

 
 
 NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 TITLE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 STORE/COMPANY NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

 ADDRESS . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

 CITY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  STATE . . . . . . . . . . . . . .. . .  ZIP . . . . . . . . . . .  

 TELEPHONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 WEB ADDRESS (if available) . . . . . . . . . . . .  . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

 E-MAIL ADDRESS (if available) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

 NUMBER OF YEARS IN BUSINESS . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

 TYPE OF STORE (Please check all that apply): 
             __  GIFT GALLERY 
             __  HOME & GARDEN 
             __  STATIONERY BOUTIQUE 
             __  EVENT PLANNING 
             __  ONLINE STORE 
             __  OTHER   Please describe:  ____________________________________________________________ 
 
 HOW DID YOU HEAR ABOUT US? (Please check all that apply): 
             __  RECEIVED AS A GIFT 
             __  SAW WHILE SHOPPING  Store Name:  _________________________________________________ 
             __  PERSONAL REFERENCE 
             __  INTERNET SEARCH 
             __  OTHER   Please describe:  ____________________________________________________________ 
 
 HOW WOULD YOU LIKE TO RECEIVE OUR INFORMATION? (Please check one): 
             __  VIA EMAIL 
             __  VIA FAX 
             __  I PREFER TO TALK TO SOMEONE LIVE, PLEASE CALL ME. 
 

 BEST TIME TO CONTACT YOU (morning, afternoon, evening) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 

 
 

FAX to (775) 402-6308  
 

Please be sure to include a copy of your Resellers Permit or Tax ID. 


