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TRADE ACCOUNT APPLICATION

COMPANY: DATE:
FIRST NAME: LAST NAME:
EMAIL: FAX:

RESALE LICENSE ID: TAX ID:
WEB ADRESS:

TYPE OF BUSINESS:

oDESIGNER oSHOWROOM oHOSPITALITY/CONTRACT

BILLING INFORMATION:

ADDRESS:

CITY: STATE: ZIP:
PHONE: FAX:

CREDIT CARD INFORMATION

o VISA o MASTERCARD o AMERICAN EXPRESS

BILLING ADDRESS:

CITY: STATE: ZIP:

CREDIT CARD NUMBER: EXP: CVV:
CARD HOLDER NAME (PLEASE PRINT) :

SIGNATURE:

ALL CREDIT CARD PROCESSING ARE SUBJECT TO A 4% CREDIT CARD SERVICE FEE.

PLEASE FAX THE COMPLETED FORM TO
5165393408



