
Whup-A-Bug Wholesaler Request Form 
 
Company     
 
Date   Select your vocation:  
 
First Name  Last Name 
 
Position      Birth Date  
 
Street Address (No PO boxes) 
 
2nd Street Address 
 
City      Country 
 
Zip      State 
 
Area Code     Home Phone 
 
Area Code     Cell Phone 
 
Area Code     Fax Phone 
 
E-Mail 
 

Dealer Name    Dealer Number 

Legal Stuff! 

I understand that by typing my name below, I agree that Whup-A-Bug, 
Inc. does not guarantee the success of my business nor the income. If 



any, that I might earn.  I understand that my success will depend on my 
efforts, skills and productivity. 

I understand that I am not a Whup-A-Bug, Inc. Independent Dealer or 
Wholesaler until: 

  1. Whup-A-Bug, Inc. has received and accepted this agreement.  
By signing this form and pressing the submit button, I hereby apply to 
become a Whup-A-Bug, Inc. Independent Dealer or Wholesaler.  I certify
 that I am at least 18 years of age and I acknowledge that I have carefully 
read and agree to all the terms and conditions of the Dealership Agreement and 
the Whup-A-Bug, Inc. Statement of Polices which may be amended and 
adopted from time to time without prior notice and at the discretion of 
Whup-A-Bug, Inc. 

2. I understand that all purchases made by myself must total a 
minimum of $100.00 (including postage).  This $100.00 minimum 
purchase must be made under my Dealer/Wholesaler Code number which will be 
supplied to me by Whup-A-Bug, Inc. upon acceptance of this request 
for Dealer or Wholesaler status. 

3. I understand there is a $50.00 processing fee associated with 
this agreement. If not accepted as a Dealer, the $50.00 registration fee 
will be refunded.  

4. I understand that I may cancel this agreement for any reason at 
any time by giving written notice to Whup-A-Bug, Inc. bearing my 
original signature, printed name, address and customer notice.  Written 
cancellations will be effective upon receipt by Whup-A-Bug, Inc.  
Cancellation notices must be mailed to: 

Whup-A-Bug, Inc. 
135 Sesame Street 
Waynesville, NC 28785 

 Acceptance of the terms and conditions of this Dealer/Wholesaler Request is 
indicated by typing your name in the box below and clicking the 
“Submit” button. 
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