
Store Application form

Store Name: ____________________  Store representative: _________________
Store location: ______________________ Contact number: __________________
Store phone number: __________________

Are there any businesses or organizations attached to the store? Example: Animal shelter, dog grooming, Doggy daycare

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Do you want to host D.E.W.S events or educational days in the store? If so, what do you imagine those looking like?

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

If there are other businesses or organizations attach to the store, do you want them to partner with D.E.W.S as well? 
If so, what type of business or organization is it? 

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

By becoming a partnered store, you gain access to wholesale pricing, first access to new products offered in the future and 
priority for events and educational days. When approved to be a partnered store, you will be given a link to the ordering page 
on our website and listed as a location where D.E.W.S bandana's might be purchased.

By signing below you agree to not sell D.E.W.S bandanas for more than the retail price. You agree to host an educational 
meeting for staff so that they may be educated on the D.E.W.S system and can answer any questions customers may have.
The educational meeting will be conducted by one or more of the D.E.W.S crew, at such time we will also provide cards and 
informational brochures for staff and customers.

Store representative name (print clearly): _____________________   Sign here: ______________________________ 
                                                                                                           Date signed: ______________________________

D.E.W.S partner application form

Organization name: ________________________________________________
Organization representative: _________________________________________
Representative number: ____________________________________________
Representative e-mail: ______________________________________________
Organization address: ______________________________________________

What type of organization is yours and please tell us about it. Example: Is it a rescue, are your a dog trainer, etc.

What do you want the partnership to look like? Do you want to implement the D.E.W.S system within your organization,
do education nights, do outreach programs, etc.

Depending on what kind of organization you are representing will effect what D.E.W.S can offer, this can come in the form of 
free or discounted bandana's, free educational material, free education seminars for fosters or clients, etc. 

By signing below you acknowledge that all information is accurate and that you are not impersonating a representative from
the organization. 

Representative name ( Please print ): ______________________________  Sign here: __________________________
                                                                                                                          Date signed: ________________________

What type of organization are you representing? Example: Rescue, dog trainer, dog groomer, etc.

Any additional thoughts, concerns or notes about the organization you are representing?


