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Thank you for your interest in becoming a prestigious Braun Classics Eyewear point! Please complete the following 
application form to be considered for our network.

Shop Information

Shop Name: _______________________________ ____ ____ ____ _
Address: ___________________________________ ____ ____ ____ 
Owner's Name: _____________________________ ____ ____ ____ _
Shop Website : _________________ ____ ____ ____ _______ ____ __

Contact Information

Email Address: _____________________________ 
Telephone Number: _________________________

Brands Currently Sold

Please list the eyewear brands that your shop currently sells:
Brand 1: ______________________
Brand 2: ______________________
Brand 3: ______________________
Brand 4: ______________________
Brand 5: ______________________

Motivation to Join Our Network

Please explain your motivation and why you would like to become a prestigious Braun Classics Eyewear point. 
Highlight any unique selling points or aspects of your shop that align with our brand.      

Additional Information
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Is there any additional information you would like to provide that you believe is relevant to your application?
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Declaration

I, _________________, declare that the information provided in this application form is true and accurate to the best 
of my knowledge.
 
Signature: _______________________________  Date: ___________________________________

Please email this completed application form to marketing@braun-classics.de or by post to:
Braun Classics GmbH Hubertusstraße 38, 76532 Baden-Baden, Deutschland

Thank you for considering Braun Classics Eyewear, and we look forward to reviewing your application
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Braun Classics GmbH
Hubertusstraße 38, 76532 Baden-Baden, Deutschland

Tel: +49 7221 405190
E-Mail: info@braun-classics.de
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