®

A.J.M. INTERNATIONAL SPORTS PROMOTIONS LTD/LTEE

INTERNATIONAL

Montreal Head Office
& Distribution Center

Vancouver Branch
& Distribution Center

Toronto Branch
& Distribution Center

med

b e e B |

: Administration

: Service in English
: Service en Frangais
: Local Montreal

1.800.361.0868
Administration (514) 344.6767
Administration (514) 344.6100
ORDER / COMMANDES
1.800.361.6256
1.800.361.1969
(514) 344.6767

: All Canada 1.800.361.5040
350 McCaffrey 840 Westport Crescent 10010 River Way : Local Montreal (514) 344.6688
St-Laurent, Quebec Mississauga, Ontario Delta, British Columbia E-mail: ajmsales@ajmintl.com
Canada, H4T 1N1 Canada L5T 1N5 Canada V4G 1M9 Web site: www.ajmintl.com
Please Email to: ajmsales@ajmintl.com or Fax to: 1-800-361-5040
CREDIT APPLICATION

Date:

LEGAL CORPORATE NAME DBA (doing business as:)

BILLING ADDRESS SHIP TO ADDRESS (if different from billing address)

Address: Suite: Address: Suite:

Address cont'd: Address cont'd:

City: Prov: Country: City: Prov: Country:

Postal Code: Postal Code:

GENERAL INFORMATION

ACCOUNTS PAYABLE INFORMATION

Telephone # A/P Contact:

‘ | | ] | -

Fax # A/P Payable Fax # (all invoices are faxes between 20:00 to 8:00 hrs)
( | | ) | _ | | | | 1 | | | |

Company Email: A/P Email:
COMPANY INFORMATION

Principals / Owners: GST# (Federal ID # USA Only)

Principals / Owners:

Date of Incorporation:

BANKING INFORMATION

Name of Bank: Account #
Address: Telephone #
| | ) | ~
Contact Name: Fax #
( | | ) | _
CREDIT REFERENCES
1 | Name of Company: Telephone #
( | | ) | _
Contact Name: Fax #
| | ) | ~
2 | Name of Company: Telephone #
( | | ) | _
Contact Name: Fax #
| | ) | ~
3 | Name of Company: Telephone #
( | | ) | _
Contact Name: Fax #

(\ I ) I I [ | | | |

NOTE: Until such time that credit terms are established, payment will be accepted by Certified Cheque, Visa, Mastercard or Interac. Upon completion of our credit
investigation, you will be notified. ALL INFORMATION IS HELD IN THE STRICTEST CONFIDENCE

| certify that the information given above is true and authorize the bank and credit suppliers to divulge

information as deemed necessary about our credit.

Print Name:

Signature:

Title:

INTERNAL USAGE ONLY

Account # Date:

Terms: Credit Limit $:

By: L-0009




