[image: image1.jpg]usnies

bab y-@. b 2 b e



[image: image2.png]FREESTILE

Complete Incontinence Protection
Protection Complete pour L’'incontinence



New Customer Application

Name of Company: 













Street Address:        











         

City, Prov./State:     




 Postal / Zip Code: 





Phone Number:        




 Fax Number: 





Email Address:         











Owner Information:  First Name:


Surname:______




Contact Person:        First Name:


Surname:______




Sales ID Number:     




Number of Years in Business:*



How do you plan on selling our products?  Please check all applicable.

Retail (Brick and Mortar) Store:      What type: Clothing:       Furniture:        Other:

  

Mail Order Catalogue:
 Name of Catalogue: 







Internet: 
 Website Address: 









Other: (please specify)











** PLEASE NOTE: THE SALE OF KUSHIES PRODUCT IS NOT PERMITED TO                               DISCOUNT VENDORS, AUCTION SITES (i.e. EBAY) OR SIMILAR MEDIUMS. 



To expedite your first order, you can prepay by Credit Card. 

*Prepayment by Credit Card is required if in business less than 5 years.

Visa:
       
                MasterCard:
            

American Express:

  
Card Number:






Expiration Date:


Card Holder Name: 










Card Holder Signature: 











To set up a new account, a completed  New Customer Application and Credit Application are required.


555 Barton Street Stoney Creek, Ontario L8E 5S1 Ph: 800-841-5330 Fax: 905-643-2102

 www.kushies.com  


