
 C O M PA N Y  I N F O R M AT I O N

Name of Company ____________________________________________________  Website  ______________________________________________________________ 

Address _______________________________________________________________________________________________________________________________________

DESCRIPTION OF COMPANY

Length of Time in Business_____________________________________________  Number of Employees  ___________________________________________

Areas of Specialty ______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

Product Awards Received ________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________ 

Other Information ______________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________

PRIMARY POINT OF CONTACT

Name  _______________________________________________________________  Title  ________________________________________________________

Address  _______________________________________________________________________________________________________________________________________

Phone _____________________________________ Fax _________________________________  Email ___________________________________________________

Wellness Within Your Walls is the missing link to reducing toxins in the interior living environment. Harmful toxins 
are found in products used in building, furnishing, decorating and maintaining our interior spaces. With improved 
energy efficiency, our homes and buildings have become tighter boxes, allowing  these toxins to become  
trapped inside. By discovering and promoting products that combat this Tight Box Syndrome, our Preferred 
Vendor Program directly fulfills our mission of connecting global families with healthy eco-sensitive products 
that result in beautiful, sustainable non-toxic environments. 

ALIGN WITH THE WELLNESS WITHIN YOUR WALLS TEAM BY BECOMING A PREFERRED VENDOR.

• Gain substantial market share through the promotion of your WWYW preferred products.

• Receive recognition for your wellness stewardship through the WWYW website and multiple media and sponsorship opportunities.

• Engage in a global dialogue that connects your company with like-minded people.

• Increase profits by becoming more competitive in the market.

WWYW Preferred Vendors and their approved products must be committed to achieving accountability and transparency.

PREFERRED VENDOR APPLICATION

MORE >   
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 P R O D U C T ( S )  T O  B E  C O N S I D E R E D  B Y  W W Y W

1   PRODUCT NAME  ______________________________________________

Description __________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Manufacturing Process ________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Sourcing for Materials/Parts ___________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Off-Gassing Guidelines ________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Known Toxins or By-Products During or After Production __________________

_____________________________________________________________________

_____________________________________________________________________

Volume of Material Produced Annually __________________________________

Locations of Your Product Placements/Installation ________________________

_____________________________________________________________________

_____________________________________________________________________

2   PRODUCT NAME  ______________________________________________

Description __________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Manufacturing Process ________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Sourcing for Materials/Parts ___________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Off-Gassing Guidelines ________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Known Toxins or By-Products During or After Production __________________

_____________________________________________________________________

_____________________________________________________________________

Volume of Material Produced Annually __________________________________

Locations of Your Product Placements/Installation ________________________

_____________________________________________________________________

_____________________________________________________________________

 S U P P L E M E N TA L  M AT E R I A L  A N D  A P P L I C AT I O N  I N F O R M AT I O N

Please attach any companion literature and supporting documentation that exists for your product(s), including but not limited to product 

manuals, technical data sheets, material safety data sheets, sell sheets, and any internal or third party testing results. 

Mail the completed application and supplemental material to the address below, and contact nonnie@wellnesswithinyourwalls.com with questions.

Wellness Within Your Walls  •  Attn: Nonnie Preuss  •  Terminus 200  •  3333 Piedmont Road, 20th Floor  •  Atlanta GA 30305

 A P P L I C A N T  S I G N AT U R E

Print Name _________________________________________________________ Title ________________________________________________________________

Signature ___________________________________________________________ Date ________________________________________________________________
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