
Ring Ching Ching Wholesale Application 
 
Company Name: ___________________________________ Date Established: ________________ 
 
Buyer/Contact:____________________________________________________________________ 
 
Mail/Bill to address: ________________________________________________________________ 
 
City: _____________________________________State/Providence: ________________________ 
 
Zip/Postal Code: _____________________Country:_______________________________________ 
 
Phone: ________________________________Fax:_______________________________________ 
 
Buyer Email Address: ________________________________Phone _________________________ 
 
Accounting Email Address: ____________________________Phone _________________________ 
 
Ship to address: _______________________________________Store Front: ____ Residence: ____ 
 
City: _____________________________________State/Providence: _________________________ 
 
Zip/Postal Code: ______________________Country:______________________________________ 
 
Phone: ________________________________Fax:_______________________________________ 
 
Type of Business: Retail Store: ____Online: ____Other: _____ Specify Other: __________________ 
 
Website URL Address: ______________________________________________________________ 
 
Federal or EIN Number_________________________ Resale Number: _______________________ 
 
 
Credit Card – Visa or MasterCard only. 
 
Name on Credit Card _______________________________________________________________ 
 
Credit Card Number ________________________________________________________________ 
 
Ex Date________________ Verification #____________ 
 
Credit Card Bill to address: __________________________________________________________ 
 
City: _______________________________State: ____________  ZipCode:___________________ 
 
Cardholder Signature:_________________________________________Date:_________________ 
 
 
Completed application must be signed and returned to Ring Ching Ching along with your current 
State Resale License and Business License. 

Fax 949-548-8260                                                                Business 949-637-2401 
 



Wholesale Terms and Conditions 
 

RING CHING CHING 
1835 Newport Blvd, A109-125 

Costa Mesa, CA 92627 
949-637-2401 - Fax 949-548-8260 

 
jennifer@ringchingching.com 
www.ringchingching.com 

 
MINUMUMS:  Opening order $200.00 

Re-order $100.00 
Under minimum fee on re-orders $25.00 

 
PAYMENT:   All opening orders must be paid for by credit card (visa or mc). 
   A service charge of 1.5% per month will be applied on all past due accounts. 
 
SHIPPING:   Unless specified, all orders will be shipped via UPS Ground.  
 
RETURNS:   All sales are final. No returns accepted w/o prior approval from Ring Ching Ching. 
 
PRICING:  Prices quoted are wholesale. 

Prices are subject to change without notice. 
 

18 sororities available: 
 

alpha chi omega 
alpha delta pi 

alpha gamma delta 
alpha omicron pi 

alpha phi 
alpha xi delta 
chi omega 

delta delta delta 
delta gamma 

 

delta zeta 
gamma phi beta 
kappa alpha theta 

kappa delta 
kappa kappa gamma 

phi mu 
pi beta phi 
sigma kappa 
zeta tau alpha 

 
 


