ﬁf@“NeonSigns Distributors Programs Sign Up Form
=ONLINE STORE = Please fill in the fields below & fax to (626) 444-1771

Manufacture Open to Public

Full Name :

Company Name:

Address:

City: State: Zip Code:

Country ( USA or Canada):

Phone Number: Fax:

SSN/Fed Tax ID #:
(You are responsible for your own income tax)

Resale Permit ID #:

Web Site (Optional)

E-mail address :
(Will also be your user ID)

Password you would like:
( Case sensitive)

Distributor Materials (Optional)

Sold Price : $225 (included shipping charge) i :
Kit Included : Neon Color Sample ol
. LED Custom Sign w/ all sample color
: L One big book Neon & Led Catalog w/ Wholesale Price List
(Suggest Retail price mark up 30% exclusive OPEN sign)

Payment Information:
Credit Card Billing Address:

City & State Zip Code:

Card Type (Amex, Visa or MasterCard, Discover )

Credit Card number:

Expiration Date (Month/ Year) / Card Code # (at back)

Name as it appears on card:

Signature:

Or you may pay by Money Order or Check upon receipt payment in clear, make check payable to
Arter Neon Sign, Inc. Mail to address: 2028 Mountain View Rd. S El Monte CA 91733


Arterneon
图章

Arterneon
图章

Arterneon
图章

Arterneon
图章


