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Jamboo Creatlons Afflllate Application

Full Name:

Company:

Address:

City:

State:

Zip Code:

Country:

Date of Birth:

Phone:

Email:

SSor Tax ID #:

Checks Payable To:

Website Name:

Website URL:

Briefly Describe Your Website:

How Do You Plan to Market Our Products?

I Agree With the Terms & Conditions of the Affiliate Agreement

Please return to Jamboo Creations via email or mail:
Jamboo Creations, LLC

3506 Vinings North Tr SE

Smyrna, GA 30080

bill@jamboocreations.com




