
 
 

 
Account Information Form 

   

Full Business Name:  ____________________________________________________________ 

Billing Address:  _______________________________________________________________ 

City/State/Zip:  _________________________________________________________________ 

ASI #____________  Years in Business:  _________ Number of Locations:  ________________ 

(If different from above) 

Ship to Address:  _______________________________________________________________ 

City/State/Zip:  _________________________________________________________________ 

Phone: _________________   Fax: ______________________ Email: _____________________ 

 

Type of Business: 
Retail:  _______ Team Dealer:  ______ Ad Specialty Dealer:  ______ Mas Merchant:  ________ 

Golf Pro Shop:  ___________ Embroider/Silkscreen:  ___________ Manufacture:  ___________ 

 

Type of Location: 
Retail/Store Front:  ____________ Office/Warehouse:  _____________ Home:  _____________ 

Other:  _______________________________________________________________________ 

Main Contact or Buyer:  _________________________________________________________ 

Owner(s):  ____________________________________________________________________ 

 

Who Do You Sell To? 
The Public:  ___________ Corporate Accounts:  ___________ Teams & Schools:  ___________ 

Clubs & Associations:  ___________ Wholesalers:  __________ We Do Not Resell:  _________ 

 

Comments: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

        Ivory Headwear
539 SE Division Place 
Portland. OR 97202 

Tel: (800) 897-5807   Fax: (971) 244-4219


