                 Christmas Tradition 

                        CUSTOMER INFORMATION
                                                          PLEASE PRINT ALL FIELDS                                               FEB 2026

COMPANY NAME:______________________________________________________________
LEGAL NAME:□Check if same as above_____________________________________________
FEDERAL TAX ID #_______________________________________________________________
PRIMARY TELEPHONE NUMBER: (              )   __________________________________________
                                                            
PRIMARY CONTACT _____________________________     ______________________________ 
                                    FIRST NAME                                                             LAST NAME

                                  
                                           __________________________________________________________________________
                                           EMAIL ADDRESS

BILLING ADDRESS: ______________________________________________________________  
                                   STREET # AND NAME                              
                                 
                                 ______________________    _________________________  _____________
                                   CITY                                                       STATE                                                       ZIP CODE
SHIPPING ADDRESS: □ Check if same as above or:
                                   ______________________________________________________________
                                    STREET # AND NAME
                                         
                                           _____________________________  ___________________________   ________________

                                            CITY                                                          STATE                                                   ZIP CODE




Signature/Date
*** Email completed form to   cindy@tysadirect.com ***
