
MCM BRANDS 
145 Cane Creek Industrial Park Rd., Suite 315 
Fletcher, NC 28732 
(800) 920-5944
info@mcmbrands.com

NEW CUSTOMER ACCOUNT 
APPLICATION

PLEASE PROVIDE 4 TRADE REFERENCES

Business Name:____________________________________________

Billing Address:____________________________________________

City:_________________________  State:_ _____  ZIP:_____________

Shipping Address (IF DIFFERENT):_______________________________

City:_________________________  State:_ _____  ZIP:_____________

Name:_______________________________________________________

Account Number:_____________________________________________

Email:_______________________________________________________

City__________________________  State:________  ZIP:______________

Phone:_ _____________________________________________________

Name:_______________________________________________________

Account Number:_____________________________________________

Email:_______________________________________________________

City__________________________  State:________  ZIP:______________

Phone:_ _____________________________________________________

Name:_______________________________________________________

Account Number:_____________________________________________

Email:_______________________________________________________

City__________________________  State:________  ZIP:______________

Phone:_ _____________________________________________________

Name:_______________________________________________________

Account Number:_____________________________________________

Email:_______________________________________________________

City__________________________  State:________  ZIP:______________

Phone:_ _____________________________________________________

BUYER CONTACT INFO
Name:__________________________________________

Phone:_ ________________________________________

Email:_ _________________________________________

Federal Tax ID:___________________________________

BILLING CONTACT INFO
Name:__________________________________________

Phone:_ ________________________________________

Email:_ _________________________________________

MY BUSINESS IS PRIMARILY
Institutional College Bookstore

Privately Held Gift Store

Corporation

Partnership

Proprietorship

LLC

 By checking this box and signing below, you, the signee, agree to the terms and conditions located at: 
https://www.mcmbrands.com/new-customer-terms-conditions

Please return this form with your signature and resale certificate
by emailing these items to:   LFISH@MCMBrands.com

If you have questions regarding  
credit or completion of this form, 
please call (800) 920-5944

PRINT NAME:

SIGNATURE:

TITLE:

DATE:

Does your institution have a licensing program _____________ 

Credit Terms Requested _____________

Credit Limit Requested _____________ Referral (Please let us know who, if a current customer 

or sales rep referred you) _________________
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