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New Account Setup Form 
 
To provide the best possible pricing and service, we ask that you spend a moment to fill out our 
account setup form. The following information is required before receiving wholesale materials 
or placing your first order.  
 
 

Your Name:  

Title:  

Company Name:  

Type of Business:  

Address:  

City/State/Zip:   

Country:  

Business Phone:  

Fax:  

Business Website:  

E-mail:     

State Resale Number:  

Where did you hear about us? 
(Please circle) 

Referral            Trade Show            Trade Magazine                                   
Internet Search Engine            Other   

Would you like to receive 
wholesale pricing information via 
e-mail? 
(Please circle preference) 

Yes, I prefer the convenience of the internet. 
 
No, I would rather receive hard copies via fax or mail.  
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