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Applicant Information

APPLICANT INFORMATION

Business Name_________________________________________________________________

CONTACT INFORMATION

Physical Address ___________________________
City
______________________________

State/Prov  _______________  Zip/Postal  ______________  Island  __________ Country _____

Contact ___________________Telephone (  )



Fax (  )

E-mail  _____________________________Web Address________________________________

Shipping Address (Only if different from Physical Address)  _____________________________

City ___________________ State _________________ Zip ___________ Contact ___________

Billing Address
(Only if different from Physical Address)  __________________________

City ___________________ State _________________ Zip ___________ Contact ___________

Business Questions

Type of business (please underline)

Sole proprietorship

Partnership

Limited partnership

LLC

Corporation 

Owners _______________________________________

Managers ______________________________________

Corporate Officers  &Titles:  ______________________  _______________________





______________________  _______________________





______________________  _______________________

Year Established _____________________
Resale Tax# _______________________

Has this facility previously been an Ajka Crystal Dealer? Yes/No 

If yes under what name?___________________________

Staff Questions

Please list the name and agencies of instructors who are affiliated with Your facility

______________________________________ 
________________
_________________

______________________________________ 
________________
_________________

______________________________________ 
________________
_________________

List of persons who are approved to place orders for products:

______________________________________ 
________________
_________________

______________________________________ 
________________
_________________

______________________________________ 
________________
_________________

Preferred method of payment: 

COD

Approved Acount (We send you a credit application form)

Visa, EC/MC #_____________________________ Expires___________________

For Sales Department Use ONLY


Approved Yes		No	Support Rep ______________________  Date ____________








