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194ROUTE 526, ALLENTOWN, NJ 08501 TELEPHONE (609) 259-3114 OR FAX (609)259-0487

ACCOUNT INFORMATION

FIRM NAME:

ADDRESS:

CITY: STATE: ZIP:
TELEPHONE #: FAX#:

E-MAIL ADDRESS:

WEB SITE ADDRESS:

OWNER’S NAME TITLE

PURCHASING AGENT A/P

BUSINESS ESTABLISHED:

I AM INTERESTED IN THE FOLLOWING PURCHASING INFORMATION (When it becomes available):

PLUGS: FINISHED PRODUCTS: POINSETTIAS:

DELIVERY ADDRESS: (IF DIFFERENT FROM ABOVE)

SHIP TO:
ADDRESS PHONE#
CITY STATE ZIP

LOCATION DIRECTIONS:

TERMS:

TERMS ARE C.0.D. UNLESS CREDIT IS ESTABLISHED WITH KUBE PAK CORP.



