
Wing Ming Herbs    
2738 SE 82nd Ave. Ste. 101, Portland, Or 97266 

Distributor of Solo Slim  
Phone: 503-775-9895  Fax: 503-775-2117 

 
Retailer Application 

 
 
Business Name:______________________________________________________ 
 
Business Address: ___________________________________________________ 
 
  City ____________________________ State __________ Zip. __________ 
 
Phone: _________________________ Fax: _______________________________ 
 
Email:______________________________________________________________ 
 
Contact Person: _____________________________________________________ 
Title: ______________________________________________________________ 
 
License No.: ___________________(please enclose copy of your business license, and 

business card) 
Tax ID:______________________________________________________ 
 
 
Would you like to receive new product information from us by mail □Yes □No 
 
As a qualified retailer you are agreed to the following;  

1. Retailer will only advertise Solo Slim products under its trade name. 
 (no private label) 

2. Keep all Wholesale price information confidential. 
3. Will not sale product(s) for less than the suggested retail price 
4. All purchase will be Cash or Debit unless notified otherwise 
 

Other term and conditions may apply, price may change without notice. 
 
 
 
 
 
Signature:______________________________________ Date:__________________________ 
 
Name: ________________________________________ Title: ___________________________ 
 
 


