Yes, | am interested in registering for my BAND-IT Approved Buyer Account.

| have filled in the information below. Please have an Account
Specialist call me to complete the process.

Company

Contact Name

Address

City/State/Zip

Phone Fax

E-mail

Please supply: Tax |.D. Number

Fax to: 540-992-3007
E-mail to: sales@band-itproducts.com

BUSINESS TYPE:

_ Closets

Commercial
__ Custom Cabinets
___ Kitchen Cabinets

Residential
__ Store Fixtures
_ Furniture Mfgr.
Other

NUMBER OF EMPLOYEES:
Circle one:

(1-5) (6-10) (11-20) (21+)

Please send me
a Product List and Pricing

Your Business Deserves
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