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This application must be completed to access wholesale pricing and information.  Once the application 
has been approved your log in information will be emailed to you. 
 
A Beautiful Day reserves the right to deny any application submitted and also reserves the right to revoke 
wholesale pricing from any customer at any time and for any reason. 
 
A Beautiful Day reserves the right to perform a credit and/or reference check on any applicants. 
 
A Beautiful Day requires a copy of the applicants current business licence in order to process the 
application.  Incomplete applications will not be considered. 
 
Application may be submitted via email, fax or mail: 
439 Riverpark Drive 
Fort Saskatchewan, Alberta 
Canada  T8L 3X3 
info@abeautifulday.ca 
Fax 780-992-0590 
 

Company Information 

Name:   
 Legal Business Name Trade Name (if different from Legal Name) 

Address:   
 Street Address Unit # 

    
 City Prov. Postal Code 

Office Phone:          
Fax 
Phone:          

E-mail Address:  

Website Address:  

Business Number:  GST Registered:  Yes          No 

No. of Years in Business:  Choose One: Organisation      Corporation      Partnership      Proprietorship 

Contact’s Name & Title:  

Contact’s Email:  Contact’s Phone:          
 

Trade References 

Company:  Company:  

Contact:  Contact:  

Phone:          Phone:           

Email:           Email:          

Website:  Website:  

mailto:info@abeautifulday.ca�
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Shipping Information 
(if different from above) 

Company:    
    

Address:   
 Street Address Unit # 

    
 City Prov. Postal Code 

Phone:           Alternate Phone:           

Contact Name:  
 

Disclaimer 
 
I agree that all information as presented on this form is true and accurate and that A Beautiful Day may 
use the above information to do a confidential reference and/or credit check prior to providing a wholesale 
account. 
 
I also understand that until credit has been established and approved, payment in full is required prior to 
shipment of goods.  Once credit has been established and approved, payment is net 30 from the date of 
order placement. 
 

Name & Title:  

Signature:  Date (dd-mmm-yy):           
 
 

FOR OFFICE USE ONLY 
Discla 

Application Received (dd-mmm-yy):  Received by:  
Approved (dd-mmm-yy):  Received Via: Email            Fax            Mail 
Approved By (print & sign):  
Log In Information:  
NOTES:    
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