
Select-Your-Gift
TM

2717 York Road
  
•  Oak Brook, IL  60523-2367

Phone 630-954-1287   •   Fax: 630-571-7110

Account Setup Information

Company Name: ______________________________________________________

Buyer/Contact Name:______________________________________________________

Email: ______________________________________________________

Ship To Address: ______________________________________________________

City / State / Zip: ___________________________________  Zip: ______________

Phone Number: (______) - _______________    Fax: (______) - _______________

  Years in business: _____

Credit Card Information

Card # : _______________________________________________________

Expiration Month: ____________ Year: ___________   Sec-Code: _________

Name on Card: ___________________________________ (as it appears on card)

Billing Address: ___________________________________ (credit card billing address)

City / State / Zip: ___________________________________  Zip: ______________

Phone Number: (______) - __________________________

Guarantee of Payment and Acceptance of Terms

By signing this application you give the authorization to charge your credit card for products and services provided by our company.

By:_______________________________________________________________________
Officer’s Signature Title Date

Print Name__________________________________________________________________

Fax form to
630-571-7110


