
 

Wholesale Customer Enquiry Form 

Company Details 
Company Name: 

Type of Business: 

E-mail Address: 

Telephone Number: 

Fax Number: 

Web Site Address: 

Address Line 1: 

Address Line 2: 

Address Line 3: 

Address Line 4: 

City: 

Country/Region: 

County/State: Post Code: 

Products of Interest 
This customer requests information on: (mark all that apply):  

 The Executioner™  gfedc  Nitro Cars/Vehicles gfedc  Trance/Enigma Candles gfedc

 LED Torches  gfedc  Magic Gel Hand Warmer gfedc  Other/General Enquiry gfedc

Contact 
Name: 

Job Title: 

Office Location: 

  
  
Comments: 

E-mail Address: 

Telephone Number: 

Mobile Phone Number: 

Fax Number: 


