RYTEX ® INKWELL ® DINKY DESIGNS ®¢ THE CHATSWORTH COLLECTION

100 NORTH PARK AVENUE ® PERU, INDIANA®46970
PHONE 800.277.5458 ® FAX 800.329.1669
WWW.AMERICANSTATIONERYCOLLECTION.COM

THEJAMERICAN STATIONERY

PROSPECTIVE DEALER APPLICATION Date

MUST BE filled out COMPLETELY and SIGNED

Company Name Company Phone
Company Fax Accounts Payable Contact

Billing Address City,State,Zip

Mailing Address City,State,Zip

E-mail Address Web-site Address

HOME address(es) of Principal Owner(s), Partners or Officers:

Name Address City State Zip Telephone
Name Address City State Zip Telephone
Name Address City State Zip Telephone
Check One:  Sole Proprietor d  Partnership U Corporation d  Month & Yr established:

Check One: Location is a Retail Store 4 Home-based business Web-based Store
State Sales Tax No. State County

Credit Card Information (If account is marked for prepaid, this will be the card that is charged for all purchases as merchan-
dise is shipped): Please note: Credit Card Payment Blanket Application must be submitted with Prospective Dealer Application.

Name On Card Card Billing Address City State Zip Telephone

Credit Card Type Account # Expiration

The undersigned certifies the above information to be true and correct and furnish it for the purpose of establishing a American Stationery
Collection business relationship. We realize that any misrepresentation of the above information can result in an immediate termination of the
account. The undersigned personally guarantees all obligations to all member companies of The American Stationery Collection extended as a
result of this application for business. The following is made in lieu of all warranties, express or implied: The American Stationery Collection’s
(Seller’s) only obligation shall be to replace such quantity of the product proved to be defective. Seller shall not be liable for any injury, loss,
or damage, direct or consequential, arising out of the use or inability to use the product. User assumes all risk, responsibility and liability for
use of the product.

I/ we, the undersigned, understand and agree to the two paragraphs above, and certify that all of the above and enclosed information is true
and correct:

By: Title: Date:
By: Title: Date:
For Internal Use Only
Approved by: Account #: Approved date:

Terms: Credit Limit:




