TYSA DIRECT - Customer Information 

   XMAS TRADITION		KENDRICK HOME		    HIC			       DONNA’S	
       NEW           EXISTING		   NEW           EXISTING	            NEW           EXISTING                      NEW           EXISTING

           BASTI			     CANDYL			LAKE ART
       NEW           EXISTING		   NEW           EXISTING	            NEW           EXISTING
BUSINESS INFORMATION  
COMPANY NAME: _______________________________________________________________________
STATE TAX ID #: ___________________________     FEDERAL TAX ID #: ____________________________   
		  					                                        (REQUIRED for Xmas Tradition)  
WEBSITE NAME: _________________________________________________________________     
BILLING ADDRESS
     STREET: ____________________________________________________________________________
     CITY: _______________________________________________    STATE: ________       ZIP: ________
SHIPPIN ADDRESS               (check if same as billing)
     STREET: ____________________________________________________________________________
     CITY: _______________________________________________    STATE: ________       ZIP: ________
PRIMARY CONTACT / BUYER INFORMATION
FIRST NAME: _______________________________       LAST NAME: _______________________________
EMAIL: ________________________________________________________________________________
PHONE: _______________________________                
CREDIT CARD INFORMATION              Terms:         XMAS TRADITION                KENDRICK HOME               HIC
CARD NBR: ___________________________________________       		 VISA              MASTERCARD
EXPIRATION DATE:  _____________               CVV: ____________                              OTHER: _______________
CARDHOLDER NAME: ______________________________________________________________________       


ADDITIONAL INFORMATION  (HIC ONLY)     
OWNER NAME: ___________________________________________________________________
ACCT PAYABLE CONTACT:  __________________________________________________________

TYPE OF BUSINESS:   
	Coffee/Tea			Export				Food/Grocery Store
Gift/Card Shop		Hardware Store		Institutional/Food Service or School
Kitchen Store			3rd Party Seller without Brick & Mortar	      Other   

PREFERRED METHOD OF PAYMENT:   	 Credit Card	           Check	            ACH

WOULD YOU LIKE TO BE CONTACTED BY REP?   	           Yes	            No
                                                 

HOW DID YOU HEAR ABOUT US?  ______________________________________________________


