
PO Box 880894 ● Port St. Lucie, FL 34988 
Phone (772) 878-5131 ● Fax (772) 878-5484 

www.TCParenting.com 

 

 

Distributor Submission Form 

 
Company Name: _______________________________________________________________ 

Type of Change:   
⁭   New   ⁭   Discontinue  ⁭   Change of Qty  ⁭   Change of Address     

Number of Magazines per Month:   
⁭   1 Bundle (25)    ⁭   2 Bundles (50)    ⁭   3 Bundles (75)    ⁭   4 Bundles (100)    
⁭   5 Bundles (125)  ⁭   6 Bundles (150)    ⁭   7 Bundles (175)    ⁭   8 Bundles (200)  
⁭   9 Bundles (225)  ⁭   10 Bundles (250)   ⁭   More than 10     

Restocking (Available for Distributors with 5 or more bundles per month):   
⁭   Restocked by TCP   ⁭ Restocked by Distributor   

First Name: ___________________________ Last Name: _____________________________   

Email: ________________________________ Website: _______________________________ 

Location Name: _______________________________________________________________ 

Street Address: ________________________________________________________________ 

City: _______________________________________  State: _________  Zip: _____________ 

Phone: _______________________________________________________________________   

Nearest Cross Streets: 
______________________________________________________________________________ 

Select Drop Off Location:   
⁭ Back Door   ⁭ Front Door   ⁭ Loading Dock  ⁭ Receptionist Desk/Counter     

Is this a school: ⁭   Yes ⁭   No    

Need a rack:  ⁭ Wire Rack   ⁭ Table Top Rack   ⁭ No Rack   

Signed By:   X_______________________________________________________ 

Print Name: ________________________________________________________ 

Title: ___________________________________  Date: ____________________ 


