Roberts

Confectionery

Wholesale Inquiry

\X/e love our products and so do a lot of other people, so in order to help us address your wholesale inquiry efficiently and effectively,

we would love to learn a little bit more about you. The more you can provide us, the better equipped we can be to provide the right

information to you. We look forward to hearing from you.

TYPE

........................ your details

YOUR DETAILS

Company name

Contact name

PLACE OF BUSINESS

Street address

Suburb State

Post Code Country

ABN

Phone number

Mobile

Fax

Email address

Website address

SOCIAL MEDIA SITES

Facebook

Twitter

YouTube

Linkedin

Other

Briefly describe your business

Do you operate / distribute from the one site or many sites? O One site O Many sites

Click to
select

INQUIRING AS:
Please tick the one the best

applies to your business:

O Commercial Food Producer
O Retail Store

O Retail Web Based Business
O Cake Decorator @ Shop
O Chocolatier @ Shop

O Cake Decorator @ Home
O Chocolatier @ Home

O Other

Years in Business (please tick)

O Development Stage/
\¥indow Shopping

O Just about to launch
O 0 -2 years

O 2-5 years

O 5 - 10 years

O 10+ years




\¥/hat Products are you keen to learn more about?

O Chocolate Moulds

O Chocolate Melt Buttons

O Oil Based Powder Dyes

O Oil Based Flavouring

O Fondant Creme

O \Water Based Flavoured Colourings
O Foil Wrapping

() Gift Bags

O Acetate Boxes

O Chocolate Making Accessories
O Chocolate Transfer Sheets

O Chablon Mats

O Cupcake Cases

O Textured Mats

O Cookie Cutter Sets

O Edible Sugar & Candy Decorations
() Ediole Glitters

O Edible Pens

() satinlce RTR Fondant

O Seasonal Range

O Other

\What services would you value from us, as your supplier, to

assist you in running your business?

O Monthly newsletters

O New Product Updates

O Recipe Ideas

O \X/eb based ordering

O Phone / Fax / Email ordering

O Product Knowledge

O Easy Contact points (email / phone)
O Turnaround times

O Volume Pricing Options

O Other

Is your preference for the products to be purchased in a bulk
format or packaged for retail re-sale?

() Bulk

O Retail Re-sale

How did you find out about us?

Is there some specific information you are seeking?

How would you like us to keep in contact with you?

O Telephone O Same number as provided (O Other phone number

O Email O Same email as provided O Other email

O Mail (O Same adress as provided (O Other address

Is there an alternative person to contact should you not be available?

O Yes Name Contact Number

ONO

If you are keen to join us, as a valued customer, would value us as a key supplier, and appreciate a strong partnership relationships based on integrity,
trust, and some fun thrown in, then sign up here. We will treat any information you provide us as confidential.

Signature of Applicant:

SAVE this file on your computer then CLICK below to

email this enquiry directly to Roberts Confectionery.

Dot CLICK TOEMAIL
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