Inquiry Form[image: ]

(All fields are mandatory for consideration.)
Contact Name: ____________________________________________  Date: Click or tap to enter a date.
Company Name: ____________________________________ Website URL:_______________________  
Address: _____________________________________________________________________________
                               Street Address						Suite # 
  ____________________________________________________________________________________
                           City 					State			Zip Code

Phone Number: __________________________Email: ________________________________________

	Type of Business



 ☐     Distributor   ☐  Retailer  ☐ Brick & Motor (How many stores? Click or tap here to enter text.)	 

 ☐  Ecommerce – list all platforms (Amazon, EBay, Walmart, Other) : Click or tap here to enter text.

	Products



Interested in the following:
	☐  Incense
	☐  Cones

	☐  Burners/Accessories
	☐  Oils

	☐  Diffusers
	☐  Other: 



Please let us know who you are:
Year business established __________
☐  Existing business looking for a new Gonesh® supplier
☐  New business interested in adding Gonesh® brands 
☐  Expanding business looking to add Gonesh® brands
Please tell us a little more about your business (type of business, years in business, target customer, etc.) and what you are looking for in a wholesale provider so that we may better assist you.
_____________________________________________________________________________________

How did you hear about Gonesh?:_________________________________________________________

Thank you for your interest! Please note that this is not an official application and replies can take several days. 
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200 N. Laflin St., Chicago IL  60607 ◊ www.gonesh.com
Phone: 312.421.2383 ◊ Toll-free: 800.217.8217 ◊ Fax: 312.421.3042
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