Private Island Wholesale Application

*( )NEw cusTomER ( )exisTING cusTOMER
*BILL TO: CUSTOMER NUMBER:
*ADDRESS: *SHIP TO:

*CITY, STATE, ZIP: *ADDRESS:

*TAX ID AND ADDRESS OF BUSINESS *CITY, STATE, ZIP:

SALES REP: DATE:

ITEM NUMBER: DESCRIPTION: QUANTITY:

* NEW CUSTOMER MUST FILL OUT ASTERISKS *  *SHIPPING NOT INCLUDED IN TOTAL*

*NAME ON CREDIT CARD: *CREDIT CARD NUMBER: *EXP. DATE:

*CVV2 CODE: *PHONE: *EMAIL:

Any backordered items will be charged when items ship.

This signature authorizes Private Island Entertainment, LLC. to use this credit card to pay for merchandise ordered by the above company.

*SIGNATURE: *DATE:

SALES REP: EMAIL: OFFICE: FAX:
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mﬂ Island

TERMS & CONDITIONS OF SALE

This letter Authorizes Private Island Entertainment, LLC. To use my credit card number to pay for

1.
merchandise ordered by my company, myself, or who is designated to. | have read and understand
Private Island’s terms and conditions of sale. By signing this letter, | agree to abide by all their
terms and conditions.

2. 1, approve all shipping addresses.

3. Please understand if any orders are made with us, and they are backordered, and you request backorder,
we will ship them as soon as we received them and charge your card. . (Initial)

4. Refunds are accepted up to 1 month after purchased and there is no substituions. (Initial)

5. Please fill out and email to info@privateislandparty.com or fax to 1-845-888-4008 along with a copy
of the back and front of your credit card and Tax ID. . (Initial)

Company
Signature

Date
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