
Sample Drop Ship Application 
 
This is only a sample application, to download the official form, pay the application fee and get your order 
number at:  http://www.giftbasketvillage.com/Drop-Ship-Application 
 
Before you apply: 

� Make sure your website is available for viewing (demonstrates level of commitment on your part). 
� Read all of the information regarding our drop ship program on our website. 
� Make sure all information on this form is filled out completely. 

 
To be considered as a Drop Ship Partner, please submit your application via fax only to: (352) 489-8750.  
Gift Basket Village, Inc. reserves the right to refuse any application that we deem inappropriate or unsuitable. 
 
If you have any questions please feel free to give us a call at (800) 563-8890. 
 

Today’s Date: _______________     Order Number: ________________ 

Contact name: _____________________   Title: ________________________ 

Company name: _________________________________________________ 

Street address: __________________________________________________ 

City: ________________________   State:  _________   Zip: _____________ 

Phone: _________________________ Fax: _________________________ 

Email address: ___________________________________________________ 

(This address must be working now to receive approval information) 

Sales Tax ID number: __________________________ 

Website address: http:// _______________________________________________ 

(This should be the website where you plan to offer our baskets) 
 
Tell us about your company: 

_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 

CREDIT CARD INFORMATION: 
 

Credit Card #: _____________________________________________________ 

Expiration Date: ___ ___ / ___ ___           Security Code: __________________ 

Name on Card: ___________________________   Signature:   __________________________ 

Billing Address: ________________________    City, State, Zip: _________________________ 

 

 

Approved / Declined           Date:  
Office use only 

Email added                    Account Set-Up            Welcome Email sent 


