
Pickett’s Press is always looking for �ne retail establishments to compliment our lines. If you have a retail store we would be happy
to accept your application for representing our custom and/or boxed products.

Boxed Goods:
If you would like to become a boxed goods wholesale customer, please �ll out the wholesale customer information below.  Please fax a 
copy of your resale certi�cate to 804-784-2297. Once we have received all necessary paper work, we will approve your account and your 
wholesale pricing will be activated.  All boxed product on our website is available for wholesale purchase.
We will email you the order form, and any updates to our boxed line as they occur.  We have no minimum orders for boxed goods.  

custom albums:
If you would like to carry one of our custom albums, please �ll out the information below and someone will contact you to discuss 
your needs.  Pickett’s Press o�ers 5 luxe leather albums, Wedding, Holiday, Baby, Social and OCcasions, and albums are custom made 
and tailored to your customre base.  All ablums are $400 and come with the complete Pcikett’s Press companion design library.
Please check the albums you are interested in carrying:  Social______/  Wedding______/  Baby______/ Occasions________

STORE INFORMATION
Tell us about your business: (please check)
____ storefront retailer/  ____home studio/  ____ wedding consultant/planner/  ____web based only
How many associates do you employ? ________ How many work with clients on custom printing?____________
Please provide your approximate gross sales from custom printing for the last �scal year: ____________
How much does your average client spend on custom printing? _______________
How many other letterpress albums does your store carry? ________________

wholesale information
Sales Tax Number: (required)  ____________    Federal EIN: (optional) ____________
Billing Information
Contact Name: _______________________________
Company Name: ______________________________
Address Line 1:  ______________________________
Address Line 2: ______________________________
City:  ____________  State:  _____  ZIP Code:_______
Phone: _______________  Fax:__________________
email: _____________________________________

Credit Card to keep on �le:  Amex/Visa/MC (please circle)
Card Number: _____________________________
Exp Date: _______________   CID Code: ________

Payment is by credit card (Visa, MC or AMEX) only at the time of order. At this time we do not o�er Net 30 terms unless you have multiple 
stores and meet our net 30 minimum. Returned checks are assessed a $35 fee. Outstanding balances may accrue a �nance 
charge of 1.5% per month, plus collection, court and/or attorney’s fees. You may place your order via email info@pickettpress.com 
or fax at 917-591-8591 and we will bill the credit card provided. For checks, please send payments to: 1016 Lexington Ave. suite 2 | New York, NY 10021

Shipping Information (check if same as billing)
Contact Name: _______________________________
Company Name: ______________________________
Address Line 1:  ______________________________
Address Line 2: ______________________________
City:  ____________  State:  _____  ZIP Code:_______
Phone: _______________  Fax:__________________
email: _____________________________________

1016 Lexington Avenue, 2E, NYC, NY 10021  917-pickett (742-5388) f: 917-591-8591 www.pickettspress.com


