e QUID rovse

s N

MATLING ADDHESS[

( NEW ACCOUNT FORM )APPLICATIDH

Telephone 954.524.3658
contacT | Toll Free 877.900.DUBS (3827)
Facsimile 954.522.1905

info@thedubhouse.net

INTERNET ( www.thedubhouse.net

Business Name: Date:
Contact: Phone:
E-mail: Fax:

Shipping Address: City: State: Lip:
Billing Address: Gity: State: Lip:
> Corporation ) Partnership ) Sole Proprietor ) Government Agency ) Other

TAX STATUS 2 Non Exempt ) Exempt - Certificated Required FL Resale Tax #:

COMPANY PURCHASING CONTACT

Name: Title:

E-mail: Phone:
ORDER PAYMENTS

0> Check* O Credit Card (please indicate) S0 == i Ea

I}Iama on Credit Card: CVV Code
Credit Card Number: Exp. Date:

TERMS: This form is for C.0.D. customer information. All projects will require a deposit upon placement of order and balance on order shipment. If payment is made by check, receipt of funds must be made prior to
order placement and shipment. It is further acknowledged that all expenses incurred in collecting amounts owed US Gateway dba, The Dub House, including reasonable attorney’s fees, will be the customer's responsibility. Is

it agreed that venue in any legal action shall be in Broward County, Florida,

The undersigned authorizes projects to be paid via credit card information provided:

Signature: Date:

() Please check here if you would like us to keep credit card informaiton on file for future re-prints or new orders.
) Please check if you would like to receive our monthly newsletter and periodic discounts and specials.



