
If you have any questions or need to place an order contact us at 860-889-7300 or orders@minimelts.com 

Mini Melts of America, Inc., 245 Asylum St., Norwich, CT 06360, Phone: (860) 889-7300   Fax: (860) 887-1033 

Bulk Wholesale Agreement 

Date: _________ 

Mini Melts of America, Inc.: 

1. Will place one Serving Freezer & one Storage Freezer at Location for the sole purpose of selling Mini Melts Ice Cream.
2. Will remain owner of the freezer (s).
3. Will provide agreed upon Point of Sales materials.

Location Name: _______________________________________________________________________________ 
Business Legal Name (if different then above)_______________________________________________________ 
Location/Install Address________________________________________________________________________ 
Billing Address (if different then above)____________________________________________________________ 

Location: 
1. Will purchase Mini Melts Bulk Ice Cream for $21.95 per bag. (6 bags per case)
2. Will purchase Mini Melts Branded 5oz cups for $79.95 per case (1,000 cups per case)
3. Will purchase Mini Melts Branded 8oz cups for $99.95 per case (1,000 cups per case)
4. Will Pay at Net30 days, Checks are made payable to Mini Melts of America, Inc. (COD)
5. Will be responsible for maintaining the equipment in good condition and be responsible for repairs to damaged equipment

or if lost or stolen.
6. Will make best efforts to promote and sell Mini Melts Ice Cream.
7. Will be responsible for product upon delivery.

Agreement Term is (3) Three year from the date of the agreement. 

Terms above are mutually agreed upon by the following: 

For: ________________________________ (Location Name) 

 ___________________________________ (Signature)    

___________________________________  (Print Name) 
Reorders
Do you agree to receiving Text Messages from Mini Melts? Y N 

Please check the preferred method (Complete Both) 

Contact Name  _______________________________________ 

_____ Mobile Number _________-____________-_________________ 

_____ Email _________________________________________________ 
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