VENDOR APPLICATION

                                                     Omega Psi Phi Fraternity, Inc.

 FORMCHECKBOX 
  New Application


 FORMCHECKBOX 
  Renewal Application          License No.: OPPF________
Company Name:











Company Address: ______________________________________________________________

City:


 State:

  Zip Code:

 website: ______________________
Phone:  (     )

    Fax Number: (        )_____________  E-mail: _____________________

Primary Contact Person: _________________________       Check One:    FORMCHECKBOX 
 Mr.    FORMCHECKBOX 
  Mrs.    FORMCHECKBOX 
  Member

This company is primarily:  (Please check one)

  FORMCHECKBOX 
 Business Concession       FORMCHECKBOX 
 Mail Order        FORMCHECKBOX 
 Manufacture/Wholesaler        FORMCHECKBOX 
 Retail Store

**Are you, or a key member of your company, a financial member of OPPF?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  

If yes, please complete the following:

Name:____________________________
Chapter: __________________________________
Status:    
 FORMCHECKBOX 
 Active
 FORMCHECKBOX 
 Inactive
 FORMCHECKBOX 
 Financial Card Number: ___________________

Check the merchandise generally sold by your company and provide a representative sample of each good.  (Use a separate sheet of paper if necessary.)


 FORMCHECKBOX 
  Desk/Office Accessories
 FORMCHECKBOX 
   Monograms

 FORMCHECKBOX 
  African Artifacts

 FORMCHECKBOX 
   Pens/Pencils

 FORMCHECKBOX 
  Apparel [Children/Infants]
 FORMCHECKBOX 
  Furs
 FORMCHECKBOX 
   Photos/Pictures/Posters


 FORMCHECKBOX 
  Garment Bags
 FORMCHECKBOX 
   Sculptures

 FORMCHECKBOX 
  Apparel [Men]
 FORMCHECKBOX 
  Glassware
 FORMCHECKBOX 
   Shirts/T-Shirts

 FORMCHECKBOX 
  Art/Prints/Posters
 FORMCHECKBOX 
  Greek Paraphernalia
 FORMCHECKBOX 
   Shoes

 FORMCHECKBOX 
  Auto Accessories
 FORMCHECKBOX 
  Hats/Caps
 FORMCHECKBOX 
   Sportswear/Sweatsuits

 FORMCHECKBOX 
  Badges/Buttons
 FORMCHECKBOX 
  Socks
 FORMCHECKBOX 
   Sweaters

 FORMCHECKBOX 
  Banners/Flags
 FORMCHECKBOX 
  Jackets
 FORMCHECKBOX 
   Toys/Games

 FORMCHECKBOX 
  Bath Accessories
 FORMCHECKBOX 
  Jewelry
 FORMCHECKBOX 
   Transfers

 FORMCHECKBOX 
  Bath Apparel
 FORMCHECKBOX 
  Khaki/Safari Shirts
 FORMCHECKBOX 
   Travel Kits/Tote Bags

 FORMCHECKBOX 
  Beachwear/Playwear
 FORMCHECKBOX 
  Lamps
 FORMCHECKBOX 
   Umbrellas

 FORMCHECKBOX 
  Books/Literature
 FORMCHECKBOX 
  Leather Goods
 FORMCHECKBOX 
   Wooden Artifacts

**   Candy/Cookies
 FORMCHECKBOX 
  License Plates/Frames
 FORMCHECKBOX 
   Others:


 FORMCHECKBOX 
  Ceramics/Cups/Mugs
 FORMCHECKBOX 
  Linen/Bedding
 FORMCHECKBOX 
    





 FORMCHECKBOX 
  Loungewear
 FORMCHECKBOX 
    




 FORMCHECKBOX 
  Crafts/Quilted Crafts
 FORMCHECKBOX 
  Luggage
 FORMCHECKBOX 
    



 FORMCHECKBOX 
  Decals
 FORMCHECKBOX 
  Mirrors/Accessories
 FORMCHECKBOX 
    



**Key members must be in a decision-making position, an officer, owner, or partner.  Note:  This individual will be publicly listed as a contact person for your company.

Use a separate sheet of paper if necessary.  Please include artwork, pictures, and/or samples

 FORMCHECKBOX 
  Accessories [ Men]
 FORMCHECKBOX 
  Desk/Office Accessories
 FORMCHECKBOX 
   Monograms

 FORMCHECKBOX 
  African Artifacts

 FORMCHECKBOX 
   Pens/Pencils

 FORMCHECKBOX 
  Apparel [Children/Infants]

 FORMCHECKBOX 
   Photos/Pictures/Posters


 FORMCHECKBOX 
  Garment Bags
 FORMCHECKBOX 
   Sculptures

 FORMCHECKBOX 
  Apparel [Men]
 FORMCHECKBOX 
  Glassware
 FORMCHECKBOX 
   Shirts/T-Shirts

 FORMCHECKBOX 
  Art/Prints/Posters
 FORMCHECKBOX 
  Greek Paraphernalia
 FORMCHECKBOX 
   Shoes

 FORMCHECKBOX 
  Auto Accessories
 FORMCHECKBOX 
  Hats/Caps
 FORMCHECKBOX 
   Sportswear/Sweatsuits

 FORMCHECKBOX 
  Badges/Buttons
 FORMCHECKBOX 
  Socks
 FORMCHECKBOX 
   Sweaters

 FORMCHECKBOX 
  Banners/Flags
 FORMCHECKBOX 
  Jackets
 FORMCHECKBOX 
   Toys/Games

 FORMCHECKBOX 
  Bath Accessories
 FORMCHECKBOX 
  Jewelry
 FORMCHECKBOX 
    Watches

 FORMCHECKBOX 
  Bath Apparel


 FORMCHECKBOX 
  Khaki/Safari Shirts
 FORMCHECKBOX 
   Travel Kits/Tote Bags

 FORMCHECKBOX 
  Beachwear/Playwear
 FORMCHECKBOX 
  Lamps
 FORMCHECKBOX 
   Umbrellas

 FORMCHECKBOX 
  Books/Literature
 FORMCHECKBOX 
  Leather Goods
 FORMCHECKBOX 
   Wooden Artifacts

 FORMCHECKBOX 
  Candy/Cookies
 FORMCHECKBOX 
  License Plates/Frames
 FORMCHECKBOX 
   Others:


 FORMCHECKBOX 
  Ceramics/Cups/Mugs
 FORMCHECKBOX 
  Linen/Bedding
 FORMCHECKBOX 
    





 FORMCHECKBOX 
  Loungewear
 FORMCHECKBOX 
    




 FORMCHECKBOX 
  Crafts/Quilted Crafts
 FORMCHECKBOX 
  Luggage/
 FORMCHECKBOX 
    



 FORMCHECKBOX 
  Decals
 FORMCHECKBOX 
  Mirrors/Accessories
 FORMCHECKBOX 
    



If you plan to sell OPPF paraphernalia, please list the Distributors and/or Manufacturers who regularly handle your products.  They too will need to be licensed.  

DISTRIBUTORS

Locations in which your products are sold or displayed.

___________________________________________

Company Name

___________________________________________

Address

___________________________________________

City                                   State                   Zip

Phone (      )_________________________________

___________________________________________
Company Name

___________________________________________

Address

___________________________________________

City                                   State                   Zip

Phone (      )_________________________________

MANUFACTURERS

Companies that produce your designs, or from which your company regularly purchase items.

___________________________________________

Company Name

___________________________________________

Address

___________________________________________

City                                  State                   Zip

Phone (      )_________________________________

___________________________________________
Company Name

___________________________________________

Address

___________________________________________

City                                 State                   Zip

Phone (      )_________________________________

Please list other organizations and/or companies with which you are or have been affiliated.

The company   FORMCHECKBOX 
 does    FORMCHECKBOX 
 does not plan to attend regional conferences.

The company   FORMCHECKBOX 
 does    FORMCHECKBOX 
 does not plan to attend the Grand Conclave every other year.

The company accepts the following means of payment for purchase:

 FORMCHECKBOX 
 Cash

    FORMCHECKBOX 
   American Express
  
 FORMCHECKBOX 
  Personal/Company Checks
 FORMCHECKBOX 
  Travelers Checks

 FORMCHECKBOX 
 Diner’s Club       FORMCHECKBOX 
  Discover Card

 FORMCHECKBOX 
   Master Charge

 FORMCHECKBOX 
   Visa

 FORMCHECKBOX 
 Other:



Please return your application and samples to:
Grand Counselor

Omega Psi Phi Fraternity, Inc.

 3951 Snapfinger Parkway

 Decatur, Georgia 30035

FOR OFFICE USE ONLY

 FORMCHECKBOX 
   All items approved

 FORMCHECKBOX 
   All items not approved

 FORMCHECKBOX 
   Sample Enclosed

 FORMCHECKBOX 
   Payment Enclosed

        Explain:  _____________________________________________________________________

      ______________________________________________________________________________

Date Received_______________________
Check/Money Order #________________________







Amount of Check/Money Order $_______________







Credit Card $___________

Specify District:

 FORMCHECKBOX 
  1st



 FORMCHECKBOX 
  4th


 FORMCHECKBOX 
  7th


 FORMCHECKBOX 
 10th
 FORMCHECKBOX 
  2nd



 FORMCHECKBOX 
  5th


 FORMCHECKBOX 
  8th


 FORMCHECKBOX 
 12th
 FORMCHECKBOX 
  3rd



 FORMCHECKBOX 
  6th


 FORMCHECKBOX 
  9th


 FORMCHECKBOX 
 13th
Omega Psi Phi Fraternity, Inc.

 3951 Snapfinger Parkway

 Decatur, Georgia 30035
