
DISTRIBUTOR APPLICATION
SAGE # 50243 UPIC:ADADAY

PPAI
The Mark of a Professional.®

111105

Please fill in form. SUBMIT button will email form to sales@ad-a-day.com.  If preferred, form may be printed and faxed.
FIRM __________________________________________  CONTACT NAME _____________________________________________  

ADDRESS ___________________________________________  CITY ______________________  STATE _____  ZIP ___________ 

PHONE __________________   FAX ___________________   E-MAIL __________________________________________________

asi/ _____________  PPAI: _______________      Type of Business:        Own Business           Corporation           Partnership   

Firm has been engaged in the sale of calendars and/or specialty advertising as a distributor since (DATE): ______________
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We agree to make available to our salesmen the standard or partial AD-A-DAY® lines, and to promote sales through samples and catalogs on the  same basis as our other lines. 
AD-A-DAY® Company Inc. agrees to fill orders on the same basis as for other distributors extending scheduled discounts upon establishment of credit to distributors who sample 
the current AD-A-DAY® line with salespersons.

REFERENCES: Referral to those listed authorized for credit information. All replies held in strictest confidence.

BANK INFORMATION (required for processing)                       

Name                                                                                                     Phone                                                  Fax    

Address                                                                                                 City                                                      ST              ZIP

Account #                                                                                              Contact 

Name                                                                                                     Phone                                                  Fax    

Address                                                                                                 City                                                      ST              ZIP

Account #                                                                                              Contact 

Name                                                                                                     Phone                                                  Fax    

Address                                                                                                 City                                                      ST              ZIP

Account #                                                                                              Contact 

Name                                                                                                     Phone                                                  Fax    

Address                                                                                                 City                                                      ST              ZIP

Account #                                                                                              Contact 

Name of Bank                                                                                        Phone                                                  Fax    

Address                                                                                                 City                                                     ST              ZIP

ACCOUNT#                                                                                          Contact 

Information Below required for credit establishment:
	 1) AD-A-DAY® Terms are net 30 days from date of shipment.
	 2) In the event of default of foregoing paragraph (1), I (we) agree to pay a finance charge of 1½% monthly of all unpaid past due balances.
	 3) In the event of non-payment I (we) agree to pay all costs and expenses of collection including attorney fees.
	 4) I (we) authorize my bank(s) stated above to provide information for credit purposes.

Date -------------------------------------------------------   Official Signature --------------------------------------------------------------------------------   Title ---------------------------------------
PRINT OR TYPE NAME  ------------------------------------------------------------------------------------------------------------------------------------
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