
Fill out this form & fax it to 305-593-9076 attn: Steve Cu

Fill out this form & fax it to 305-593-9076
We will notify you once you get approved. 

Discountmugs Affiliate Application 

Company Information 

Company Name  

_________________________________  

Address 1 Address 2 

_________________________________ _________________________________ 

City State 

_________________________________ _________________________________ 

Zip Division of/DBA 

_________________________________ _________________________________  
Phone Fax E-mail 

_____________________ _____________________ _____________________ 

Year Established Years at Current Location  

_____________________ _____________________  

Fed Tax ID/Soc Sec # Total Annual Sales # of Emply’s (full/part) 

_____________________ _____________________ _____________________ 

Type of Business   

_____________________   

Accounts Payable Name Accounts Payable Phone Accounts Payable E-mail 

_____________________ _____________________ _____________________  
Owner/Executive Information 

Name Title Soc Sec # 

_____________________ _____________________ _____________________ 

Name Title Soc Sec # 

_____________________ _____________________ _____________________ 

 

    

Signature 

Print Name Signature Date 

_____________________ _____________________ ____________  
 

I understand that discountmugs may request additional information. I also agree that the information provided is true.

Affiliate
6905 NW 25th Street
Miami, Florida 33122


