
MEM-PHOTO 
PO Box 1128 
Bandon, OR   97411 
Phone - 541-329-0209 
Fax - 800-880-1854 

Dealer Information / Credit Application 
All information must be provided.  It will be held in the strictest confidence. 

Our credit terms are Net 30 Days, 1.5% interest per month past due 

 

Business Name _________________________________________________________________ 

Billing Address _________________________________________________________________ 

____________________________________________________________________________ 

Shipping Address _______________________________________________________________ 

____________________________________________________________________________ 

Phone _______________________________________ Fax _____________________________ 

Contact Person ______________________________________ Title _______________________ 

Sole Proprietorship _____  Partnership ______  Corporation _______    Years in Business _________ 

Nature of Business ______________________________________________________________ 

Web Site Address _______________________________________________________________ 

Applying for:    Net 30 terms ____________      Pay as you go via PayPal or check _______________ 

 

Trade Reference # 1 _________________________________________  Attn: _______________ 

Address __________________________________________________ Phone _______________ 

________________________________________________________ Fax ________________ 

 

Trade Reference # 1 _________________________________________  Attn: _______________ 

Address __________________________________________________ Phone _______________ 

________________________________________________________ Fax ________________ 

 

Trade Reference # 1 _________________________________________  Attn: _______________ 

Address __________________________________________________ Phone _______________ 

________________________________________________________ Fax ________________ 
 

Only complete banking information if you are applying for net 30 terms, customers opting to pre-pay via PayPal or check may skip this 

section. 
Bank Name _______________________________________________  Attn: _______________ 

Address __________________________________________________ Phone _______________ 

________________________________________________________ Fax ________________ 

Account # ______________________________  Account Type:  Checking_______ Other _______ 
 
I certify that all information on this form is correct.  I understand MEM-PHOTO’s credit terms and agree to the proper payment in 

consideration of extended credit.  I also agree to pay all costs of collection, including reasonable attorney’s fees. 

I authorize the above listed bank and trade references to release credit information to MEM-PHOTO. 

 

Signature _____________________________________________________    Date ____________________ 

 

Title _________________________________________________________ 


