
Partnership Level Platinum  ☐ Gold  ☐ Silver  ☐ Basic  ☐ n/a  ☐ 

Service Area National ☐ Regional ☐ Indicate  
which region ______________________ 

Approved with 
Domino’s Pizza LLC? Yes ☐ No ☐ 

Years in  
Business?  _______________________ 

Date 

Company Name 

Contact Name 

Title 

Phone 

Contact Email 

Address 

City/State/Zip 

CEO (if different from above) 

Company Web 
Address 

Describe the 
product/services you 
have to offer and 
how it would benefit 
DFA Members 

What features 
position your 
company ahead of 
your competitors? 

Ad reservations may be completed online at www.dominosdfa.com or by completing this form. 

Vendor Partner Application 



CLIENT REFERENCES: Please provide the name, email and/or phone number of five references. 
Three references should be Domino’s Pizza Franchisees or from the Corporate Office. Two references 
should be able to speak to your product/service. 

1. 

2. 

3. 

4. 

5. 

Do you currently conduct 
business with Domino’s 

Franchisees? 
Yes ☐ No ☐ 

Do you conduct business with direct 
competitors (i.e. Pizza Hut, Papa 

John’s, Little Caesar’s, etc)? 
Yes ☐ No ☐ 

If so,  
what?    _______________________________________________________________________ 

Can you extend exclusive offers 
and/or discounts to DFA 

Members? 
Yes ☐ No ☐ 

If so,  
what?    _______________________________________________________________________ 

What is your 
primary 

communication 
method with your 

customers? 

Phone  
☐ 

Email 
☐ 

Standard 
Mail 
☐ 

Fax 
☐ 

Website
☐ 

Other 
 

________ 

Return form to Amy Villastrigo at amy@dominosdfa.com or fax to 210.659.0695.                   
                               Thank you for your support of the DFA!                    
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