Legal business name:

Company DBA name:

Name of Owner/Principal/CEOQ: ‘

Type of business (Diveshop / or describe other): [

Primary country of business: ‘

VAT Reg. number / Company license number / TAX id: ‘

Primary address: ‘

Total nr. Of physical locations:

To submit a reseller application please email
the following to info@alchemy.gr

1. Complete form (all fields are mandatory)
2. Photo of storefront or link to url showing storefront
3. Photo of retail sales floor or link to url showing retail sales floor
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https://www.instagram.com/alchemy_hellas/
https://www.youtube.com/user/alchemycarbon
https://www.facebook.com/alchemyhellas/
https://www.linkedin.com/company/alchemy-hellas/
https://alchemy.gr/

