
 

Wholesale Inquiry Form – Roller Nutrition 
Thank you for your interest in carrying our premium supplements! Please fill out the form below 
so we can learn more about your business and determine how we can best serve you. 

Business Information 

Business Name: 

 

 

Website: 

 

 

Business Address: 

 

(City, State, Zip, Country) 

 

 



Business Phone: 

 

 

Email Address: 

 

 

Social Media Handles (if applicable): 

 

 

 

Business Type 

(Check all that apply) 

●​ Retail Store​
 

●​ Gym or Fitness Studio​
 

●​ Online Store (eCommerce)​
 

●​ Health Clinic or Medical Practice​
 

●​ Distributor​
 

●​ Other: 

 



​
Supplement Categories of Interest 

(Check all that apply) 

●​ General Wellness​
 

●​ Weight Loss​
 

●​ Sports Nutrition (Protein, BCAAs, Creatine)​
 

●​ Women’s Health​
 

●​ Gut Health / Probiotics​
 

●​ Cognitive / Nootropics​
 

●​ Immunity​
 

●​ Other: 

 

​
 

 

Estimated Monthly Order Volume 

●​ Under $500​
 

●​ $500–$1,000​
 

●​ $1,000–$5,000​
 

●​ Over $5,000 

 

 



Do You Currently Sell Other Supplement Brands? 

●​ Yes​
 

●​ No​
 If yes, which ones? 

 

 

Tell Us About Your Business Goals or Why You're Interested in Partnering 
with Us: 
 

 

 
Preferred Contact Method 

●​ Email​
 

●​ Phone​
 

●​ Text​
 

 

 

Once submitted, our wholesale team will review your application and reach out within 1–2 
business days with next steps. 
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