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NEW ACCOUNT/
CREDIT APPLICATION FORM


	COMPANY TRADE/LEGAL NAME
	

	BILLING ADDRESS
	
	SHIPPINGADDRESS
	

	
	
	
	

	
	
	
	

	E-MAIL
	
	TEL #
	
	FAX #
	

	PLEASE CHECK ONE (If Corporation or Partnership, please provide names of Owner(s), Partner(s), and/or Officer(s))

	
	Corporation
	Name
	
	Title
	

	
	Partnership 
	Name
	
	Title
	

	
	Individual
	Name
	
	Title
	

	Credit Line Requested
	
	Are Purchase Order Numbers required for purchase:
	
	Yes
	
	No

	ACCOUNTING INFORMATION: (Person to contact regarding account payment)

	Name
	
	Phone
	
	E-Mail
	

	Terms of Payment:
	
	Net 30 Days
	
	VISA
	
	MASTERCARD
	
	AMEX

	Director of Training/Instructor E-Mail address: 
	

	TRADE REFERENCES (all fields required)
                  Government Funded Organizations need not complete this section 

	Name
	Address
	Phone #
	Fax # 

	
	
	
	

	
	
	
	

	
	
	
	

	BANK ACCOUNT INFORMATION

	BANK NAME
	ADDRESS
	PHONE #

	
	
	

	Account #
	
	Name Of Bank Official To Contact
	

	AGREEMENT FOR CREDIT SALES:  The above information is for the purpose of obtaining credit and is warranted to be true.  I hereby agree to pay all accounts by the 15th of the month following or as expressly agreed.  Interest of 1.5% may be charged.  I hereby authorize CCI Learning Solutions Inc. to obtain such credit reports or other information as may be deemed necessary in connection with the establishment and maintenance of a credit account.

	Applicant
	
	Signature
	
	Date
	

	
	
	
	
	
	

	PLEASE FORWARD THIS APPLICATION TO YOUR CCI SALES REPRESENTATIVE

	FOR CCI SALES OFFICE ONLY
	FOR CCI ACCOUNTING OFFICE USE ONLY

	PRICE LEVEL
	
	CREDIT CHECK

	
	
	EXCELLENT
	GOOD
	SATISFACTORY
	OTHER

	MARKET SEGMENT
	
	APPROVED BY

	TERRITORY
	
	CUSTOMER ACCOUNT No


202-19141 Ford Road, Pitt Meadows, V3Y 2P8, Canada


Tel#: (800) 668-1669   Fax#: (866) 760-2354









