
Wholesale Application 

Please include a copy of the following items.

1. Seller's Permit (resale only)

2. Business License or Practioner License

Customer Billing Information Customer Shipping Information
Name: Name:

Company Name: Company Name:

Address: Address:

City, State and Zip: City, State and Zip:

Phone:  

E-mail:  

Fax:

Website:  
 

Type of Business Products Interested In

Practioner (circle one) (Please circle all that apply)

Massage Therapist Body Ceutics
Acupuncturist
Naturopathic Physician Emotion Potions
Chiropractor
Homeopathic Physician Extracts
Reiki Master/ Teacher
Other (please specify) Other:

 
Retailer (circle one)

 
Herb Store
Natural Foods Store
Café/ Coffee Shop
Other (please specify)

Please Mail This Application With Proof Of Business To The Address Above 
Other Business Type (circle one)

Or Contact Us to Request An Application Pick Up 
Salon
Resort Spa
Clinic Question or Comments
Other (please specify)

Number Of Years In Business
(Please Circle)
1-3 Years

3-6 Years

6-10 Years

2613 Lemon Grove Ave, Lemon Grove, CA 91945
Tel: (619) 825-6078 Fax: (619) 303-3971

E-mail: info@rdalchemy or orders@rdalchemy.com 
Website: www.rdalchemy.com


