
	

 

Application	Natural	Perfume	Retailer	Certification		

Date	_______________	

Store	Owner	________________________________________	

Store	Name	_________________________________________		

Store	Address	_________________________________________________________________	

Phone	Number	____________________________									Email	___________________________	

Website	_____________________________________	Tax	ID	(if	applicable)	_______________	

Time	in	Business	________				%	of	perfumes	for	sale	that	are	natural	________	

Please	provide	photos	of	Retail	Store	exterior	and	interior	

I,	_____________________________________,	agree	to	retail	Natural	Perfumes	as	defined	by	
the	International	Perfume	Foundation	found	on	the	IPF	website: 
http://www.perfumefoundation.org/certified-natural-perfumers.html  
I	also	agree	to	feature	the	IPF	Certified	Natural	Perfume	Retailer	logo	and	the	New	Luxury	Code	
on	my	website,	printed	material	and	in-store	
	
Signed:	_____________________________________	Date:	_________________	

Annual	Certification	Fee	of	200	Euros	will	be	invoiced	by	IPF	via	PayPal.	

Send	Application	to:			

IPF	Paris																																																																																																IPF	USA																																																																																														
49	Quai	des	Grands	Augustins																												or																								7500	W.	Lake	Mead	Blvd.	#634																																																																																															
75006	Paris																																																																																										Las	Vegas,	NV	89128		
cc@perfumefoundation.org																																																												tj@perfumefoundation.org	

For	IPF	Only		

Approved:	_______	Date	____________			By____________________	

Certification	Term:		_______________________________	


