
 
Customer Profile 

 
 
Please include this completed Customer Profile sheet with your Request for Quote(RFQ) via fax or E-mail.  

(see information below) 
 

Legal Name of Business  DBA or Business Trade Name 
___________________________________________________________________________________________________  
Address 
___________________________________________________________________________________________________  
City State/Region  
___________________________________________________________________________________________________  
Zip/Postal Code Country 
___________________________________________________________________________________________________  
Phone  Fax Website 
___________________________________________________________________________________________________  
Years in Business Number of Employees 
 

Ship To (If Different then Mailing) 
___________________________________________________________________________________________________  
Address 
___________________________________________________________________________________________________  
City State/Region 
___________________________________________________________________________________________________  
Zip/Postal Code Phone Fax 
 

Contact  Title 
___________________________________________________________________________________________________  
Phone Email 
 __________________________________________________________________________________________________  
Contact Title 
___________________________________________________________________________________________________  
Phone Email 
 

Type of Business (Please check all that apply) 
 

� Hospital        � Government       �  Retail Pharmacy        � Wholesaler          � Distributor       � Exporter         � Importer 

� Other ____________________________________________________________________________________________  
 

Mailing Address: 200 Arizona Avenue  Phone: 1-404-371-1745 
 Suite 100  Fax: 1-404-371-1774 
 Atlanta, GA  30307 U.S.A. Email: INFO@one-world-inc.com 

 


