
What type of business do you have?

 Chiropractic  Acupuncture

 Physical Therapy  Medical 

 Massage Therapy  Other________________________________

What Sombra Natural Pain Relieving Gel do you offer for retail sale?

  Original Warm Therapy           New Cool Therapy

What size(s) do you offer for retail purchase?

 8 oz.    4 oz.  
    3 oz. (Roll-on)     2 oz.
    ½ oz.

Business Name:

Contact Name: Email Address: 

Business Phone:  (          )  Business  Hours?  

Website Address:  

Business Address:  

City: State: Zip:

Is the address listed above a retail walk-in establishment?    Yes     No.     

What social media network sites do you use? 

 Facebook  Myspace
 Twitter  other ________________________________


