
Because Aquarium Life Support Systems values your interest and your contribution to the continued success of
our hobby, we offer wholesale pricing to Aquarium Societies and Clubs.  If your organization meets the criteria
outlined below, download, complete the second page of this form, sign it and mail or FAX to:

Aquarium Life Support Systems
3343 Mynatt Avenue
Knoxville TN 37919
FAX  865/588-1976

Aquarium Society and Club Application for Wholesale Status

Ordering must be done as a group.  The organization pays all freight, packaging and handling charges.
Orders are shipped to a single address.  Your organization must appoint an individual responsible for maintaining
the account, ordering and payments.  Orders are valid only from this person by e-mail, purchase order or
verbal phone order.

Payment:  We require the contact person’s Visa/MasterCard/Discover # for billing, address on the card if
different from the home address, and a signature authorization.  Accounts will be established with the
understanding that the appointed person is solely responsible for ordering, receiving and distributing orders to
members and the collection of money from members and payment to Aquarium Life Support Systems by
personal credit card.  We cannot accept COD orders.  Aquarium Life Support Systems, at any time at its own
discretion, reserves the right to deny wholesale status to any organization.  We will not sell to aquarium
societies in areas where we have a dealer in good standing.

Terms and Eligibility Requirements

*Information submitted will not be released to any third party for any reason.

Minimum order is $250.00
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Aquarium Life Support Systems
3343 Mynatt Avenue    •    Knoxville TN 37919

Telephone 865/588-0108    •    FAX  865/588-1976

Organization Name

Address

City

State                                               Zip

E-mail address

Web Address

# of current members

Phone

Account Contact

Address

City

State                                              Zip

Phone

E-mail address

Card Number

Billing Address

Signature

Complete all information below and return to the address above.
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List at least 15 members’ names, addresses, phone numbers and e-mail addresses.*

               Name                                          Address                                  Phone                       E-mail address

*Information submitted will not be released to any third party for any reason.


