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Your Hotel
Your Hotel Address
City, Province, Postal Code

Web Address
Telephone: 000-000-0000  Fax: 000-000-0000  Toll Free: (000) 000-0000
Credit Application Form
Name of Company
Address:  Suite and Street                                    City                                                                          Province                    Postal Code

Telephone

Fax

Contact Person
Name of Parent Company

Address:  Suite and Street                                    City                                                                          Province                    Postal Code

President

Controller
Name of Bank

Account Number

Address:  Suite and Street                                    City                                                                          Province                    Postal Code

Telephone

Fax

Contact Person
Credit References:

Name of Company
Address:  Suite and Street                                    City                                                                          Province                    Postal Code

Telephone

Fax

Contact Person
Name of Company
Address:  Suite and Street                                    City                                                                          Province                    Postal Code

Telephone

Fax

Contact Person
Name of Company
Address:  Suite and Street                                    City                                                                          Province                    Postal Code

Telephone

Fax

Contact Person
 PST Exempt / Exemption #:  _________________
 GST Exempt / Exemption #:  _________________
In signing this credit application, we acknowledge that the terms of payment are due upon 30 days. Failing to meet these terms will result in suspension of direct billing privileges until the account is paid in full.
Authorized Signature:

For Office Use Only:

 Approved
 Declined








Approved By

Date

Credit Limit
�








We Train Hotels.com

