
CREDIT APPLICATION
*Non-members: submission of this Credit Application will be treated as a request for membership. Upon credit approval, a $5 subscription share will be charged to the account.

Company name___________________________________________________________________________________________________

Registered name__________________________________________________________________________________________________

Mailing address_ __________________________________________________________________________________________________

Shipping address__________________________________________________________________________________________________

Nature of business ____________________________________	 A/P contact________________________________________________

Phone _______________________________	 Fax______________________________ 	 Email____________________________________

Years in business _ ____________________________________	 Years at present location_____________________________________

Type of business (check one)  ❑ Corporation   ❑ Partnership   ❑ Proprietorship   ❑ Other (specify)______________________________

Owner(s)/partner(s)________________________________________________________________________________________________

Director(s) name(s)_________________________________________________________________________________________________

Credit limit requested (Canadian $)____________________________________________________________________________________

Authorized users	 1._________________________________________ 	 2._ ________________________________________________

	 3._________________________________________ 	 4._ ________________________________________________

Purchase order required   ❑ Yes   ❑ 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_______________________________________________________

I hereby authorize MOUNTAIN EQUIPMENT CO-OP to obtain any information required from the above references relative to this application. I 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. I 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_________________________
This application will not be processed if any required information is not provided by the applicant.

Email: 	 corporateandgroupsales@mec.ca 
Phone:	 1.888.847.0770 Canada and USA, 604.876.6221 Vancouver and international
Fax:	 1.800.722.1960 Canada and USA, 604.876.6590 Vancouver and international
MEC Service Centre 130 West Broadway, Vancouver, BC, Canada, V5Y 1P3

–
MEMBER #
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