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A PASSION FOR QUALITY
A DIVISION OF MAGNUM MEDICAL




CREDIT APPLICATION
Thank you for your interest in Nursez Choice. Please provide the following information regarding your business:
WOULD YOU LIKE TO RECEIVE E-MAIL UPDATES/SPECIALS? ___   BE SURE TO INCLUDE YOUR E-MAIL ADDRESS.
Bill to:  

Company Name: _______________________________________ 
Contact Name: _____________________________

Address             : ______________________________________
Phone# ___________________________________

City, State, Zip  : ______________________________________
Fax   # ____________________________________

E-mail address: ________________________________________


Ship to: 
Company Name: _______________________________________
Contact Name: _____________________________
Address             : ______________________________________
Phone #: __________________________________
City, State, Zip  : ______________________________________
Fax #: ____________________________________
Bank Reference: 

Bank Name       : ______________________________________
Acct #: ___________________________________
Street Address   : ______________________________________
Contact Name: _____________________________
City, State, Zip  : ______________________________________
Phone #:__________________________________







    
Fax #:____________________________________


Trade References: (Please list three of your suppliers of products and services)

Name              
: ______________________________________ 
Acct # ___________________________________

Address          
: ______________________________________
Contact Name: ____________________________

City, State, Zip 
: ______________________________________
Phone# __________________________________








    
Fax #:  ___________________________________
Name                 
: ______________________________________
Acct # ___________________________________
Address            
: ______________________________________
Contact Name: ____________________________
City, State, Zip  
: ______________________________________
Phone # __________________________________








Fax #: ___________________________________
Name               
: ______________________________________ 
Acct # ___________________________________

Address           
: ______________________________________
Contact Name: ____________________________
City, State, Zip  
: ______________________________________ 
Phone # __________________________________








Fax #: ___________________________________
Please fax a copy of your Retail Certificate to 480-633-2525.  The credit application can not be approved without it.  Freight:  Please provide us with your account number for either UPS or Fedex if you would prefer to use your own account and not have us apply freight charges to your invoice.
Information received will be held in strict confidence. Thank you for your cooperation.  

Name of person completing the application:____________________    Title: ___________ Date:_______

Sincerely,
Vicki S. Pennington

Customer Service Manager

3265 N. NEVADA ST., CHANDLER, AZ  85225              (P) 877-358-8123 (F) 480-633-2525

