MOUNTAIN Credit Application

EQU | PM ENT 130 West Broadway, Vancouver, BC, V5Y 1P3

Phone within Canada/USA 1-800-661-7399
CO-OP Phone Local or International 604-876-6221
Fax within Canada/USA 1-800-722-1960
Fax Local or International 604-876-6590
MEMBER #
E-mail corporateandgroupsales@mec.ca

Company Name

Registered Name

Mailing Address

Shipping Address

Nature of Business A/P Contact

Phone # Fax # E-mail

Years in Business Years at Present Location

Type of Business (check one) [ Corporation O Partnership O Proprietorship O Other (specify)
Owner(s)/Partner(s)

Director(s) Name(s)

Credit Limit Requested (Canadian §) $
Authorized Users 1. 2. 3. 4.
Purchase Order Required O Yes O No

All information below must be completed before application can be processed

Bank Name

Address

Phone Fax

Account Number

Contact

Trade references (3 minimum). Please provide full names, full addresses, phone, and fax numbers.

Name

Address

Phone Fax

Name

Address

Phone Fax

Name

Address

Phone Fax

| hereby authorize MOUNTAIN EQUIPMENT CO-OP to obtain any information reguired from the above references relative to this application. | hereby agree to
be responsible for all merchandise delivered to the above address and to notify MOUNTAIN EQUIPMENT CO-OP of any changes to the above information. |
agree to pay for all merchandise upon receipt of the invoice and will pay interest charges of 2% per month for all past due invoices.

AUTHORIZED SIGNATURE TITLE DATE

www.mec.ca



