
             Practitioner / Retailer Application 

Date:  

Legal Business Name: 

DBA: 

Practice Type: 

Billing Address  

Street Address:  

City:      State:  Zip:  

Is Shipping Address Different?    Yes    No If So: 

Street Address 

City:      State:  Zip: 

Website: 

Phone: 

Federal ID# (Tax# or EIN#): 

Contact Person 

Contact Name: 

Position:  Email: 

Phone:  Extension: 

Please attach a copy of your Business License and Resale Tax 
certificate when submitting your application. 

If Other:

bhall
Cross-Out



RETAIL PRICING POLICY 
RETAIL PRICING POLICY BACK ON TRACK is proud to be represented in quality retail 
outlets throughout the United States and is committed to providing excellent service and 
support to our retailers as well as top quality products to your customers. To maintain that 
level of quality and service, to encourage demand for our products, and to offer the 
opportunity for retailers to profit from sales, BACK ON TRACK believes that fair and 
reasonable pricing is necessary to both the retailer and to BACK ON TRACK. 

It is therefore BACK ON TRACK’s policy that its products be advertised, offered, quoted, 
and/or priced at the minimum suggested retail price by all retailers. BACK ON TRACK will 
publish its minimum suggested retail prices annually. The minimum suggested retail price 
guidelines will be emailed to all retailers and will also be available on our wholesale website 
portal at www.wholesale.backontrackusa.com. Retailers are expected to comply with 
published prices immediately and to make any price adjustments within ten (10) business 
days from date of publication.By virtue of placing orders and receiving shipments of Back 
on Track products, you agree to abide by our Retail Pricing Policy. Violation of this policy 
gives BACK ON TRACK the right to suspend further sale of products to your business at 
their sole discretion 

I have read and will abide by the Back on Track Retail Pricing Policy. 

Signature:  ________________________________ 

Print Name:  _______________________________ 
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