
New Account Application
Please fill in the information below to apply for a Discount Purchasing account. Check one of the following boxes:

Business School Non-Profit Organization

School/Non-Profit/Business Name......................................................................................... Phone..................................................................

Address...........................................................................................................................................................................................................

City.......................................................................................................................................State......................Zip.........................................

Billing Address................................................................................................................................................................................................. 	

City.......................................................................................................................................State......................Zip.........................................

Accounts Payable Contact................................................................................................................................ Phone......................................

Fax........................................................................................................................................Email...................................................................

Federal Tax #.............................................................Tax Exempt............................................ Yes........................No........................................

Schools, and Non-Profits are eligible for deferred billing pending completion of the information below.

Bank Reference
Bank Name....................................................................................................................... Account#................................................................ 	

Phone................................................................................................................................... Fax#.................................................................... 	

City.......................................................................................................................................State......................Zip......................................... 	

Estimated Annual Purchases............................................................................................................................................................................. 	

Have you ever had an account with us previously................................................................... Yes........................No......................................... 	

Person(s) Authorized to Charge........................................................................................................................................................................

Authorization
The information on this form is for the purpose of obtaining credit and is represented by the applicant to be true and complete. The applicant authorizes us to investigate all 

credit references and any other matters pertaining to their financial responsibility. The undersigned authorizes its bank(s) and trade creditors to submit complete information 

for the purpose of credit evaluation. The Book Company™ currently conducts reference checks on new applications. Your signature is required on the account application and 

authorizes The Book Company to conduct the reference check. Once approved, this account will entitle you to discount purchasing privelages.

Trade References

Name (please print)................................................................................................................Title................................................................... 	

Signature of Applicant.......................................................................................................... Date...................................................................

Please fax your completed and signed form to: 866-602-5324. If you have any questions, call 866-229-7976 ext. 2.

1. Name....................................................................... Phone................................................ Fax....................................................................

Address.......................................................................................................................................................................................................... 	

2. Name....................................................................... Phone................................................ Fax.................................................................... 	

Address.......................................................................................................................................................................................................... 	

3. Name....................................................................... Phone................................................ Fax.................................................................... 	

Address..........................................................................................................................................................................................................


