
Certified Cholestatrim™ Dealer Application 
 
Thank you for your interest in becoming a Certified Dealer of Cholestatrim™.   
 
Instructions: Just fill out this Certified Dealer application form, and either 1) fax it to 888-424-6326, or 2) mail it 

to:  Trillium Nutritionals, 2232 S. Main St., #348, Ann Arbor, MI  48103.  3) Scan the document and email it to 
wholesale@trilliumnutritionals.com.  We will notify you as soon as you are approved as a Certified Dealer, 
assign your account number, and take your first order.  It’s that simple!   Please make sure to read our terms 
and conditions.  We look forward to working together with your business! 
 

General Terms 
 
 

1. We only sell Cholestatrim™ to the following types of businesses:  Medical practices, medical 
and day spas, fitness centers and clubs, specialty nutrition stores, natural health stores, and 
wellness practitioners.  In order to protect our dealers, you will not find our products in mass-
merchandise or big box stores.  If your business does not fit the above criteria, but you feel 
would make a good fit with Cholestatrim™, you’re welcome to send a letter explaining your 
reasoning with your application. 

2. Dealers are only allowed to sell products at a local business location – Internet sales will only 
be approved under special circumstances.  If you would like to discuss private-labeling options, 
please email us at wholesale@trilliumnutritionals.com. 

3. You must provide a state tax identification number or federal employer identification number 
in order to become a dealer (U.S. only).  

4. At this time, we only accept payment via credit cards.   
5. Minimum Opening Order is 24 bottles.  Minimum reorder quantity is 12 bottles.   
6. Wholesale Pricing:    

24- 48   bottles          40% discount off retail price 
49 – 99 bottles          45% discount off retail price.   
100+ bottles           50% discount off retail price. 

7. Shipping:  Dealer is responsible for shipping costs to their location FOB Denver, CO.                         
Freight charges will be added automatically to the charged invoice.   

 

 

 

Purchase Agreement Terms 

 
By signing the Certified Cholestatrim™ Dealer application and by placing a wholesale order, you 
agree to the following: 
 

1. You are one of the following types of businesses: Medical practice, medical spa, day spa, 
fitness center, fitness club, specialty nutrition store, natural health store, home wellness 
practioner, hospital health shop, or specialty pharmacy.  Any other type of business must be 
approved in writing from Trillium Nutritionals.   

2. Cholestatrim™ and any other products manufactured by Trillium Nutritionals must be 
displayed and/or marketed ONLY in your local place of business to your local customers.  
Internet sales of Cholestatrim™ or Trillium Nutritionals products is only permitted 

under limited circumstances and must be approved in writing by Trillium Nutritionals.   



3. Trillium Nutritionals will attempt to protect your sales territory by not selling its products to 
other businesses within a 5 mile radius of the location specified on your application. 

4. In order to protect the overall market for Trillium Nutritionals from price undercutting, you are 
not allowed to advertise Cholestatrim™ or any Trillium Nutritionals product for less than the 
Minimum Advertised Price (MAP) as set forth in these terms.  The MAP for Cholestatrim™ is 
hereby set at $39.95 USD.  This does not preclude dealers from allowing customers to use 
coupons or other in-store discounts on their purchases.   

5. Although rare, backorders of Trillium Nutritionals products may occur.  It is our policy to 
automatically ship backordered items when they are available unless you specify otherwise at 
the time you place your order.   The minimum backorder amount will be 12 bottles.  Any 
quantity less than this amount will automatically be cancelled.   

6. All shipments are sent out via U.S. Post Office mail first class.  There are no expedited forms 
of shipment available at this time.   

7. We will protect your sale if a customer returns an opened product for refund.  Simply call 800-
631-6764 to receive a Return Authorization (RA) number, box up the product to return,  and 
write the RA number on the outside of the box.  Then ship it to the address provided to you 
when you receive the RA number.  Your account will be credited for the amount paid per bottle 
from your last purchase.  This credit will be automatically applied to your next order.   

8. Your initial opening order sales are guaranteed by Trillium Nutritionals.  If you have not sold 
all of your product within 6 months of the date of your opening order, you may return the 
remaining unopened product for a complete refund.  In order to receive a Return Authorization 
(RA) number, please call 800-631-6764.  Then, package up your remaining unopened product, 
put the RA number on the outside of the box, and ship it to the address provided to you.    Your 
original credit card number used for the purchase will be credited for product returned.  If you 
include the shipping amount receipt in the box, we will give you credit for the shipping charge 
as well. 

9. You agree that in selling Cholestatrim™ or any product of Trillium Nutritionals that you will 
not make any unreasonable or unverifiable claims to customers regarding the products 
attributes or ability to cure, mitigate, or treat any specific disease or condition.  Only provide 
information such as personal factual testimonials and information included with Cholestatrim™ 
literature or on the TrilliumNutritionals.com web-site.   

10. At this time, only credit card payments are accepted for all product orders.  If necessary, 
dealers will need to inform Trillium Nutritionals when their card number has changed in any 
way, in order to ensure no delays in orders being shipped. 

11. It is our policy to ship all orders out in 1 to 2 business days.  Many orders can even go out the 
same day if received early enough.  If any order will be delayed longer than this, we will either 
inform you when you place your order, or within one day via email.  Unless you tell us 
otherwise, we will ship the order out as soon as the product is back in stock.  A verification 
email will automatically be sent when your order is shipped.   

12. The minimum opening order is 24 bottles and minimum reorder quantity is 12 bottles.  It is 
strongly recommend, however, that opening orders be at least 36 bottles so that you can make a 
significant product display which will make customers feel you are serious about your belief in 
Cholestatrim™.  Also, you want to ensure that when customers come back to buy more within 
30 days, you’ll have product for them.   



13. Trillium Nutritionals reserves the right to terminate, without notice, the account of any dealer 
who demonstrates an ongoing and willful disregard for these Terms and Conditions, including, 
but not limited to:  advertised prices below the MAP, selling any Trillium Nutritionals products 
on any Internet site that has not been approved, providing false or misleading information on 
the Certified Dealer Application, or continually receiving complaints from retail customers 
regarding the making of unlawful or unethical product benefit claims while selling 
Cholestatrim™.   

14.  Dealer will hold harmless Trillium Nutritionals for any claims or litigation by dealer, it’s 
customers, and employees arising from improper selling or use of any products sold by 
Trillium Nutritionals.    

15. These Terms and Conditions are subject to change without notice.  The latest copy of the 
Terms and Conditions can be found at www.TrilliumNutritionals.com/terms.    

 

Business Name:                 

Owner Manager Name:     Title:         

Business Street Address:               

City:     State/Prov:     Country:   

Zip/Postal Code:                 

Shipping Street Address (if different from above)         

City:     State/Prov:     Country:   

Zip/Postal Code:                 

Business Phone 
#:       

Fax 
No.:         

Email Address:       Web URL:       

State Tax ID./Fed. EIN:     Years in business:     

Type of Business (e.g. Health Club, Spa, Doctor office, etc.):       

                  

How Do You Plan to Sell Cholestatrim?  (In-store, email, etc)     

                  

           

                    I certify that I have read, understand, and agree to the purchase agreement terms as shown    

                    on this page.  Further, I certify that all information I have provided on this application is factual  

                    and true.                   

Name of Owner/Manager:       Date:       

Signature of Owner Manager:               

 


