
 
 

Wholesale Vendor Application 
 

1. Company Information    
______________________________________________________ 
Company Name      Contact Name 
______________________________________________________ 
Address       City   State  Zip 
______________________________________________________  
Phone #       Fax # 
______________________________________________________  
E-Mail       Website 
______________________________________________________  
Federal Tax ID #     Sales Tax License # 
(attach copy) 
______________________________________________________ 
How did you hear about us? 
 
2. Please Check One 
 
Brick & Mortar Store _____  Web Store _____     Distributor _____ 
 
3. Please fax to 1.888.531.5800, mail to PO Box 988 Lehi, Utah 84043 or email to 
vendor@MyPagesTalk.com this application back to our office with a copy of your Sales Tax License. Once 
it has been approved we will notify you with your account number and send you an order form via e-mail.  
 
4. No Worries – we now offer NO MINIMUMS ON ORDERS!  
We want you to be able to offer this great product to your customers without putting your store under any 
financial stress! 

PO Box 988  
Lehi, Utah 84043-0988 
Office 1.888.531.5850 
Fax 1.888.531.5800  
www.MyPagesTalk.com  
vendor@mypagestalk.com  
 

Makers of the one & only 
 30 Second Voice Recorder 


