
Note:  Highlighted fields must be completed before the application will be approved. 
                    
 
 

 

 

R E T A I L E R  &  D I S T R I B U T O R  AP P L I CAT I ON   
(305)  490-5444 OFFICE      (954)  432-2838  FAX     

3160 SW 189 T H  TERRACE,  MIRAMAR,  FLORIDA 33029,  USA 

www.DrGsMarineAquaculture.com 
BUSINESS CONTACT INFORMATION 

Legal Name:  (Last)                                    (First)                                      (Middle) 

Title: 

Company Name: 
 

Phone: Fax: E-mail: 

Shipping Address: 
 

Airport of 
Choice:  Preferred 

Airline:  

CREDIT CARD INFORMATION 
”NOTHING WILL BE CHARGED TO ANY ACCOUNT BELOW WITHOUT YOUR AUTHORIZATION” 

Address (if your credit card is billed to a different address than listed above): 
Address:  

City: State: ZIP Code: 

Name on Card: 

Telephone: Fax: E-mail: 

I authorize Dr.G’s Marine Aquaculture to charge my Credit Card(s) below, for any amount due. 
By signing below, I agree to guarantee payment to Dr.G’s for all goods purchased. 

Card Holder Signature:  

Type of Credit Card Credit Card Account number 

American Express No.                                                   Exp.     /        /       
Security CVV 

Discover No.                                                   Exp.     /        /       
Security CVV 

Visa No.                                                   Exp.     /        /       
Security CVV 

MasterCard No.                                                   Exp.     /        /       
Security CVV 

PayPal (email address)                                                                                    
 (must be confirmed) 

TYPE OF ACCOUNT YOU ARE APPLYING FOR  

 

⁭Distributor      ⁭Retailer / Pet Shop      ⁭Wholesaler      ⁭Aquarium Maintenance 

AGREEMENT 

1. All invoices are to be paid in full before anything is shipped. 

2. Shipment charges by UPS Ground will be paid by Dr.G’s on all orders $ 150.00 USD or 
above.  

3. Claims arising from invoices must be made within seven working days. 

4. Florida taxes apply to all companies that do not possess a resell license. 

5. By signing this application, you give Dr.G’s Marine Aquaculture permission to charge your 
account for any request / order made by yourself or another authorized representative of 
your company.  

6. When this application is approved, you agree without reserve to all legal, terms and 
warranties as listed by  Dr.G’s Marine Aquaculture that can be viewed on our website. Also 
new products are added periodically, so please periodically visit 
www.DrGsMarineAquaculture.com 

7. You will be sent full details, a blank purchase order sheet, once approved.  Thank you for 
joining the Dr.G’s Marine Aquaculture Family! 

I agree to the above terms, Card Holder Signature:  

 

  


