
WHOLESALE SERVICES DIVISION
Be Creative! W H O L E S A L E  A P P L I C A T I O N

DELPHI’S WHOLESALE SERVICES PROGRAM is designed to meet the needs of the artisan studio and retail business owner.  
Please complete the information requested below and return this application by mail, fax or online (see contact information 
at bottom of page).  Upon approval, you will receive Delphi's Confidential Wholesale Catalog and further information on the 
wholesale program.

NOTE:  You MUST have a craft related business.  

By checking the following box you are certifying that your business is art/craft related.  By applying for Delphi’s wholesale 
account you agree to the Terms and Conditions of your account. q

Business Profile Information

To best serve your needs it is helpful for us to learn as much about your business as possible.  

Business Type (select one):
q	 Commissioned Art Glass Studio
q	Manufacturer of Art Glass Items (OEM)
q	Retail Stained Glass Shop - Sell Supplies
q	General Craft Shop
q	Finished Product Sold Directly to the Public
q	Plate Glass / Auto Glass Dealer
q	Door Entryway Manufacturer
q	Cabinet / Furniture
q	Gift Items
Other:______________________________

Type of Business Location (select one):
q	 Storefront in Retail Business Area
q	 Home Studio

Wholesale Purchasing Minimums:
$250 Merchandise Minimum on First Order
$75 Merchandise Minimum on Orders After That
$500 Merchandise Annual Minimum

Type of Work Done for Business (select all that apply):
q	Windows / Panels / Doors
q	Lamps
q	Suncatchers
q	Other Gift Items
q	Fusing / Slumping
q	Bead Making
q	Sell Supplies
q	Jewelry
q	Jewel Boxes
q	Kaleidoscopes
q	Sandblasting / Etching
q	Blown Glass
q	Teach Classes
q	Do Art / Craft / Mall Shows
Other:______________________________

1-800-748-0374
24 HOUR FAX APPLY ONLINE

www.DelphiGlass.com/wholesale

ORDER DEPARTMENT

1-800-322-3336
OR:  1-800-248-2048

3380 East Jolly Road. Lansing, MI  48910

NAME: 								       E-MAIL ADDRESS:

BUSINESS NAME:

Seller’s Permit/State Resale or Sales Tax #:  		

Federal ID # or Social Security #:

ADDRESS:

CITY: 								        STATE:	  			   ZIP:

BUSINESS PHONE: 					     BUSINESS WEB ADDRESS:

BUSINESS HOURS:					   

SIGNATURE:

If your business operates out of the state of Michigan please send a copy of your state sales tax license.
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