
DEAR EXPORT CUSTOMER,                                              
                                                                       
PLEASE COMPLETE THE FOLLOWING INFORMATION, IN ORDER TO             
FACILITATE THE OPENING OF YOUR ACCOUNT (PRINT OR TYPE):            
AND REFAX TO LANCE ON ++49 6003 9100 88                            
                                                                       
DISCOMANIA EXPORT MUSIKVERTRIEBS GmbH CREDIT APPLICATION           
____________________________________________________________       
                                                                      
INVOICE TO:__________________  DELIVER TO:__________________       
BUSINESS NAME:_______________  BUSINESS NAME:_______________       
ADDRESS:_____________________  ADDRESS:_____________________       
____________________________   ____________________________       
CITY/STATE___________________  CITY/STATE___________________       
POSTAL CODE/ZIP______________  POSTAL CODE/ZIP______________       
COUNTRY______________________  COUNTRY______________________       
PHONE NO:____________________                                      
FAX NO:______________________                                      
V.A.T Number_________________                                      
TRADING SINCE:_______________  PARENT CO.___________________       
FORM OF BUSINESS: ( ) CORPORATION, ( ) PARTNERSHIP                 
TYPE OF BUSINESS: ( ) DISTRIBUTOR, ( ) WHOLESALE, ( ) RETAIL,      
( ) OTHER _______________________                             
NAME & ADDRESS OF OWNER(S)/PARTNERS:                               
1)__________________________________________________________       
2)__________________________________________________________       
3)__________________________________________________________       
                                                                       
BANK DETAILS:                                                      
BANK_________________________  BANK CODE #__________________       
ADDRESS_____________________________________________________       
ACCOUNT #____________________                                      
                                                                       
YOUR FREIGHT FORWARDER IN GERMANY:__________________________       
PERSON TO CONTACT IN YOUR ACCOUNTS DEPT:____________________       
VAT / TVA / TAX ID NUMBER:__________________________________       
                                                                       
                                                                       
                                                                       
 
TYPE OF PRODUCT BOUGHT: ( ) CD, ( ) CD5, ( ) 12" VINYL,            
( ) CASSETTE, ( ) COMPILATION CD, ( ) ROCK/POP,                    
( ) COMMERCIAL DANCE, ( ) UNDERGROUND DANCE  (PLEASE TICK)         
                                                                       
BUSINESS REFERENCES (DISTRIBUTERS AND SUPPLIERS):                  
                                                                       
COMPANY NAME: 1)____________ 2)____________ 3)______________       
CITY/STATE:    _____________ ______________ ________________       
COUNTRY:      ______________ ______________ ________________       
PHONE:        ______________ ______________ ________________       
FAX:          ______________ ______________ ________________       
                                                                       
Permission is herewith granted to obtain credit information from all listed 
references, including my bank. My account will be subject to a late charge 
of 2% per month on all overdue invoices. Furthermore  
I understand that my orders will not be shipped if my account is       
overdue, and that any collection fees and related costs will be borne  
by my account. I assume personal and individual responsibility and     
liability, and guarantee payment of all charges due and payable to     
Discomania Export Musikvertriebs GmbH by the company or corporation    
listed herein.                                                         
A 15% restocking fee may be charged for any order not accepted     
and returned to stock.                                                 



                                                                       
We must ask you not to pre-deduct for shortages or invoice         
errors. Please contact your salesperson, and your claim will be        
handled promptly.                                                      
                                                                       
Please transfer all payments to: Nausauische Sparkasse Frankfurt   
to the account of: DISCOMANIA MUSIKVERTRIEBS GmbH                  
account # : 140 164 518                                            
Bank sorting code/ BLZ : 510 500 15                                
                                                                       
                                                                       
                                                                       
SIGNATURE________________________________                          
DATE_____________________________________                          
                                                                       
ADDRESS ; DISCOMANIA                                                   
          DIESEL STR 13                                                
          61191 ROSBACH                                                
          GERMANY                                                      
                                                                       
TEL : 0049 6003 910025                                                 
FAX ; 0049 6003 910088                                                 
                                                                       
ATTN : LANCE WARREN (SALES)                                            
ATTN CORINNA LANGLITZ (ACCOUNTS) 


