
NAME OF FIRM/COMPANY

BUSINESS ADDRESS

CITY STATE/PROVINCE  ZIP CODE  COUNTRY

BUSINESS PHONE EMAIL

TRADE PROGRAM APPLICATION
SUBMIT THIS FORM AND REQUIRED DOCUMENTS TO DESIGNERS@CABOTHOUSE.COM

CONTACT INFO
NAME 

SIGNATURE

To initiate enrollment in the Trade Program, please sign below and gather eligibility documentation. 
Submit documents to a store manager. Designer’s signature serves as confirmation that you have read, 
understood, and fully accept and agree to the terms and conditions of the Cabot House Trade Program. 
All documentation must be reviewed and approved by a Company representative prior to enrollment in 
the Cabot House Trade Program.

TERMS & CONDITIONS
The company reserves the right to change, expand, contract or cancel any terms and conditions on which the Cabot 
House Interior Trade Program is conducted and/or the attendant discount is provided, and to terminate such 
program and/or discount at any time. Such charges, expansion, contraction, or cancellation may occur at the sole 
discretion of the company, even without prior notice to the Cabot House Trade member.

DESIGNER’S SIGNATURE DATE

EMAIL DESIGNERS@CABOTHOUSE.COM FOR MORE INFORMATION

BUSINESS DOCUMENTATION 

ALONG WITH THIS FORM, PLEASE SUBMIT  THE FOLLOWING: 

A) Resale Certificate #:

B) Website URL:

C) Copy of IRS W-9 Form

D) Copy of license
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