
  
 
 

mg@merrymodes2000.com 
Ask aboutAsk about   our monthly SPECIALSour monthly SPECIALS 

 
 
Zip Code: ___________________   
 
Bill To: ________________________________ 
            
             ________________________________ 

                   ________________________________ 

Primary Contact: ___________________________ 
 
 

Contact Phone:  ____________________________ 
 

Contact Fax:      ____________________________ 
 
Contact Email:  ____________________________ 

 
Payment Terms:  Visa  MasterCard   Amex  

If customer is interested in terms they must 
 fill out a Commercial Credit Application 

Credit Card #:  
______________________________________ 

Card Holder Name:  
_______________________________________ 

Card Holder Address: 
_______________________________________ 

_______________________________________ 
_______________________________________ 

 
Security Code: ___________ 
(Last 3 digits on back of card) 

 

How did you hear about Merry Modes?  

 
 

Name of Company: __________________________ 
       
Ship To: ___________________________________ 

               ___________________________________        

              ___________________________________          

Sales Rep: _________________________________ 

(If Applicable) 
 
Company Email: _____________________________ 
 
Web Address: _______________________________ 
 
Re-Sale Tax ID #: ____________________________ 
 
Zone:   Commercial    Residential 
 
Company Phone: ____________________________ 
 
Company Fax:     ____________________________ 
 
Card Holders Signature: _______________________ 
 
Credit Card Exp. Date: _____________________ 
 
 
 
 
***Please Read the Following Information!*** 

  I authorize Merry Modes to keep my Credit Card # 
on file and to charge my account when a purchase is 
made. 
  I understand that this authorization is valid until I 
advise otherwise. I also agree to contact Merry Modes 
if there are any changes to my credit card account 
information. 

 
Signature ___________________________________ 
 
Date        ___________________________________ 

61 Willet Street 
Passaic, NJ 07055 

P: 800 631 0036 
F: 973 773 2502 


