Purple Heart Yoga
Account Application

Company Name _________________________________

Address _________________________________

Postal Code _________________________________

Telephone _________________________________

Fax _________________________________

Email _________________________________

Name of Owner _________________________________

BN/GST

Vendor Permit(if applicable) _________________________________

Trade References:

1. Company Name _________________________________
Address _________________________________

Telephone _________________________________

Contact Person _________________________________
Purchasing  1-5 years _____    6-10 years _____    other ___________

2. Company Name _________________________________
Address _________________________________

Telephone _________________________________

Contact Person _________________________________
Purchasing  1-5 years _____    6-10 years _____    other ___________

Payment required on delivery.   Date ______________

Signature _______________________   Print Name ___________________

