
 
 

 

Peg Leg Print Shop Affiliate/Broker 
Account Sign-Up 

 

 

 

 
 

 



Thank you for filling out our information form to become an Peg Leg Print Shop affiliate! Please 
complete as thoroughly as possible. We will review your information and get in touch with you shortly. 

Applicant Name: 

_____________________________________________________________________________________ 
Last                                                              First                                                         Middle 
 

Applicant Contact Info (required): 

_____________________________________________________________________________________ 
Address                                                                             City                                State                        Zipcode 
 
_____________________________________________________________________________________ 
Phone #                                                        Fax #                                                    email address   
 

Company Name (If Applicable): ___________________________________________________________ 
 
Company Website (If Applicable): _________________________________________________________ 
 
Company Contact Info (If Applicable): 
_____________________________________________________________________________________ 
Address                                                                              City                                State                        Zipcode 
 
____________________________________________________________________________________ 
Phone #                                                    Fax #                                                    email address 
 

Payment Information (To receive payments): 

____________________________________________________________________________________ 
Name/Company Name                                                                                     Tax ID # 

____________________________________________________________________________________ 
Paypal Account Email Address 

-  If you agree to the terms of the affiliate pack and the initial rate of 15% of subtotals then enter your 
name now below, you are also agreeing to supply more information per our request if needed:  
 
____________________________________________________________________________________ 
Name                                                                                                                   date            
 
If you are approved you will receive confirmation by email. Your affiliate/broker status can be 
terminated at any time for any reason.    
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