Newlaves -
Customer Name:
MERCHANDISING PTY ILTD Customer No.:

ABN 88 075 383 621
31-33 Marigold Street Revesby NSW 2212 Australia

T: 461297922188 F: +61 2 9792 2166 Date:
E: service@newwaves.com.au

New Customer Application

Entered by:

Company Name:

Type:* OSole Trader  [JRegistered Company  [Partnership ~ [JPublic Company  (piease Tick)
Trading As:

ABN: *

Login Email:* Password: *

Generic Email: Website:

Delivery Email:

Telephone: * Fax:

Registered Office Address: * Town:* State: * Postcode:*
Trading Address: Town: State: Postcode:_
Postal Address: Town: State: Postcode:____
Delivery Address:* Town: * State: * Postcode:*
Owner/Manager Contact:

First Name: * Last Name: * Title: *

Email: * Phone:*_ Mobile:*

Accounting Contact: *

First Name: * Last Name: * Title: *

Email: * Phone:* __ Mobile:*
Admin/Production Contact:

First Name: Last Name: Title:

Sales Person:

First Name: Last Name: Title:

Email: Phone: __ Mobile:

About Us:

Type of business:
[ Promotional Companies [ Screen Printers & Embroiderers [ Retail Companies [ Wholesalers
[ Others (Please fill in)

Number of Employees: Estimated Monthly Expenditure:

Do you want to be kept up to date via email2  Yes/No (please tick)

COD Payment:

[J EFT Bank: ANZ Account Name: New Waves Merchandising P/L
BSB: 012 260 Account No: 3514 47621
[0 CREDIT CARD Ovisa ] MASTER CARD [J BANK CARD
CARD HOLDER NAME:
CARD NO:
EXPIRY DATE: SIGNATURE:
[0 CHEQUE Payable to: New Waves Merchandising Pty Ltd (Post to the above address)
Notes:

1. This is not a credit application form.

2. To be eligible a credit account, COD transactions should exceed $800.00 per month over an initial 2-3
month period.

3. A credit application form can be downloaded from www.newwaves.com.au

Name: Position:

Signature: Date:




