
                                                                                                                                                                                                                                            Revised 2/15/04

7920 Stage Hills Blvd * Bartlett TN 38133 * 901.385.0400 * FAX 901.384.7712

CREDIT APPLICATION

NAME OF BUSINESS __________________________________________________________________ DATE ________________________

BILLING ADDRESS _________________________________________ CITY _______________________ STATE ______ ZIP __________

SHIPPING ADDRESS ________________________________________ CITY _______________________ STATE ______ ZIP _________

PLEASE INDICATE IF SHIPPING LOCATION IS (PLEASE CIRCLE ONE)          RESIDENTIAL         OR         COMMERCIAL

DOES YOUR COMPANY HAVE A VALID BUSINESS LICENSE TO SELL RETAIL OR WHOLESALE TROPHIES AND/OR
AWARDS?      (PLEASE CIRCLE ONE)              YES              NO               (IF YES, PLEASE FORWARD A COPY OF THE LICENSE)

SALES TAX # (PLEASE ATTACH COPY OF CERTIFICATE) _____________________________________________________________

IN BUSINESS SINCE ______________ E-MAIL ADDRESS _________________________________________________________________

PHONE #  ____________________________ FAX # ____________________________ MOBILE/CELL # ___________________________

TYPE OF ORGANIZATION       CORPORATION         PARTNERSHIP            PROPRIETORSHIP            OTHER ________________

NAME AND PHONE # OF PRINCIPALS:

NAME _________________________________________________ TITLE ____________________ PHONE # ________________________

NAME _________________________________________________ TITLE ____________________ PHONE # ________________________

ACCOUNTS PAYABLE CONTACT __________________________________________________  PHONE # ________________________

EMERGENCY CONTACT & PHONE # (DAYTIME) _____________________________________________________________________

TRADE REFERENCES:

NAME ________________________________________ACCT # _________ PH # _______________________ FAX ____________________

NAME ________________________________________ACCT # _________ PH # _______________________ FAX ____________________

NAME ________________________________________ACCT # _________ PH # _______________________ FAX ____________________

TERMS DESIRED         C.O.D.           CASH/MONEY ORDER          CREDIT CARD           NET 30 - LIMIT DESIRED $____________

CREDIT CARD ACCOUNT # ________________________________________________________________ EXP. DATE ______________

NAME ON CREDIT CARD/RESPONSIBLE PARTY ______________________________________________________________________

I/We certify that the above and attached information is true and accurate and is furnished for the sole purpose of securing credit from Continental
Trophies, Inc. pursuant to this credit agreement.  If credit is extended, I/we agree to make payment in accordance with terms granted by Continental
Trophies, Inc.  I/We agree that a 1 _ percent monthly service charge will be added to past due accounts.  In consideration for merchandise purchased and
delivered, I/we agree that I/we are subject to Court jurisdiction in Tennessee for an action to collect the unpaid balances on my/our credit account and to
pay reasonable attorney fees and court costs to collect any and all unpaid balances.  In the event of complaint by me/us over the quality or quantity of
merchandise purchased and delivered, I/we agree to arbitration in Shelby County, Tennessee as the sole venue.  Continental Trophies, Inc. is hereby
authorized to deliver goods without my/our signature at my/our verbal request and to charge my/our account and I/we agree to notify Continental
Trophies, Inc. within ten business days of receipt of any merchandise which I/we contend were allegedly not ordered or were allegedly defective or
otherwise did not comply with my/our order or your invoice.  This credit agreement shall continue until the same is revoked by me/us in writing and
received by Continental Trophies, Inc.

******PLEASE FAX AND THEN MAIL SIGNED ORIGINAL APPLICATION TO ADDRESS ABOVE******

_____________________________________________ _________________________________________ __________________ ___________
Signature                                                                          Name                                                                         Title                             Date


