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BUS#J' Medusa’s Make-Up
/\ WWW.MEDUSASMAKEUP.COM

4001 N. Ravenswood, Suite 304
Chicago, IL 60613

CT

wholesale@medusasmakeup.com

Date:

Business Name:

Buyers Name:

Street Address:

City:

State/Province:

Postal zip code: Country:
Telephone: Fax:
URL Address: email address:

FEIN (federal employers identification number):

Where do you plan on selling Medusa’s Make-Up?

Do you currently sell beauty products? YES / NO If yes, please name the brands/products that
you sell:

How did you hear about Medusa’'s Make-Up?

Additional comments:
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