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DISTRIBUTOR APPLICATION FORM 
 

 Date of application: _____________________ 
 

 Business/Practice Information: 
Business name: ___________________________________________________________ 
Alternate names (“dba”, trade names):__________________________________________ 
Name of practitioner (if applicable):____________________________________________ 
Title/degree/specialty of practitioner (if applicable): ________________________________ 
Address: _________________________________________________________________ 
City: ________________________________State: ______________Zip:______________ 
Phone: ______________________________Fax: ________________________________ 
Email: ___________________________________________________________________ 
Website: _________________________________________________________________ 
 

 Contact information (for the individual who will order from us): 
Contact name:____________________________________________________________ 
Title/position at company: ___________________________________________________ 
Phone (if different from above, or a cell phone): __________________________________ 
Email (if different from above):________________________________________________ 
Length of time in business: ______________ 
 

 Please briefly describe the nature of the business/practice: 
__________________________________________________________________________ 
__________________________________________________________________________ 
 

 Primary products and/or services sold: _____________________________________ 
 

 Do you sell saunas already? □ Yes,  □ No. If yes, who do you buy them from? 
___________________ Estimated dollar volume per year in saunas,  prior year:_________ 
coming  year: _________ 
 

 How did you hear of us? (or, referred by): _______________________________ 
 

 Are you licensed to do business by your state or city? □ Yes,  □ No. If yes, please attach 
a copy of your business/occupational license. A practitioner should attach license to practice. If 
you are incorporated, please attach proof of incorporation (Federal EIN certificate will suffice). 
 

 If you are in Florida, we must charge you sales tax unless you provide us with a state 
resale tax exemption certificate. Are you tax exempt? □ Yes,  □ No. If yes, please send a copy. 
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CREDIT CARD AUTHORIZATION 
 
Healthy Heat, Inc. takes payment by credit card in most cases for fastest response. Payment by 
check may delay order fulfillment. It is suggested that all distributors maintain a credit card 
authorization on file. We usually email itemized receipts and credit card “slips” to our customers 
in PDF format (with the full credit card number blocked for security): 
 

Type: □VISA  □MasterCard  □Discover  □American Express 
 
 
Credit card number: ___________________________________________________________ 
Expiration date: ______________________________________________________________ 
Security code, also called Cardholder Verification Value (CVV2), 3 digits for most, 4 for Amex: 
_____________________ 
 
 
Name on card (exactly as embossed on card): _______________________________________ 
Billing address: _______________________________________________________________ 
City: ________________________________________________________________________ 
State: _______________________________________________________________________ 
Zip: _________________________________________________________________________ 
 
 
I hereby authorize Healthy Heat, Inc. to charge my credit card that I have provided information 
about above, as payment for my orders. I am responsible for updating Healthy Heat, Inc., when 
any of my credit card information, such as expiration date, changes. I may rescind this credit 
card charging authorization by writing to Healthy Heat, Inc., at any time. 
 
 
Printed name: _______________________________________________________________ 
Signature: __________________________________________________________________ 
Date: ______________________________________________________________________ 
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ORDERING AND SHIPPING INFORMATION 
 

 Please submit orders by email, phone, fax or postal mail. Email is preferred and fastest. 
Credit card payments are preferred. Receipts are emailed shortly after receipt of the order. 

 
 Orders for portable saunas and accessories are generally processed and shipped within two 

business days of receipt. If there is a back-order or other delay, customer will be notified. 
 

 Formal purchase orders (POs) are not required, but we do require something in writing such 
as an email or fax. Please be very specific about product type and quantity being ordered. 

 
 Products are routinely shipped within the 50 United States and Canada. Call about other 

international destinations. For all international shipments, customer shall be responsible for 
customs fees, import taxes, brokerage fees and any other import fees. Healthy Heat will 
charge customer for shipping and handling at a rate equal to actual shipping list rate, 
rounded up to the nearest dollar, unless the product has a quoted flat-rate for all destinations. 
Healthy Heat will calculate and charge for shipping at time of shipment, unless a prior quote 
is requested. 

 
 Shipping for portable saunas and accessories is usually by FedEx Ground for business 

deliveries, by FedEx Home Delivery for residential deliveries, and by FedEx International 
Ground for Canadian deliveries, as we have found these services to be the cheapest for the 
oversize class that portable saunas fall into. Wooden saunas are shipped by truck freight 
service. We usually use SAIA or Estes freight lines. Shipping is either from Boynton Beach, 
FL, or from Okeechobee, FL. 

 
 Drop-shipping to end customers is offered at no additional price. 

 
 Orders must include the following information for shipping: 

• (Company name if business delivery) 
• Contact name (for both business and residential) 
• Full and accurate address (include street type – RD, ST, LN, AVE, DR, BLVD, etc.) 
• Zip code (6-character postal code for Canadian shipments) 
• Recipient phone number (important – required for all shipments) 
• State whether shipping address is business or residential 

 
Thank you! 
 
 
 


