
                      Headquarter                          Showroom 
                                                       9545 Brasher St.                                        1101 S. Main St. 
                                                                            Pico Rivera CA 90660                            Los Angeles CA 90015 

                                                                                    P: 562.908.9830  F: 562.908.9833                                P: 213.749.9189 

New Account Application  

Date___________________________                                   

Date Business Established_______________________ 

Store Name_________________________________________         DBA__________________________________________________________ 

Resale Number____________________________________           Owner/Buyer ______________________________________________ 

Store Address_____________________________________           Additional Locations _______________________________________ 

______________________________________________________          _______________________________________________________________ 

Phone_____________________________      Alternate Phone___________________________       Fax_____________________________ 

Email_______________________________________________            Website/Blog______________________________________________ 

Specialty Boutique_________        Chain-Store_________          Catalog_________    On-Line Store________ 
 

 
Top Brands Carried_____________________________________________________________________________________________________ 
                                     
 Wholesale Price Range________________________________________________________________________________________________ 
 

 

Credit Card Information (Net 30 and COD not available) 

 

Cardholder’s Name_____________________________________ Company Name on Card:___________________________________ 

Card Number      _______-      ______-       _______-_________ _     Expiration Date_________________ Security Code_________ 

Credit Card Bill To ______________________________________      Ship To___________________________________________________  

____________________________________________________________       ___________________________________________________________ 

By signing this form, you authorize Melie Bianco Accessories, Inc. to charge your account, and accept Melie Bianco’s 
terms and conditions of sale.   
 

Cardholder’s Signature_____________________________________________________          Date_____________________ 

Please note that the credit card number provided in this form will be used towards your on-line order, tradeshow orders, 
phone orders, back orders, email orders or any other subsequent order placed with Melie Bianco Accessories, Inc. 

 
 

Please email or fax this form back for approval. 
Email: info@meliebianco.com 

 Fax: (562)908-9833 
 
Thank you for filling out the questionnaire.  We value your privacy and maintain your information for our business-use 

only.  We do not resale your information to third parties. 

 

                                             info@meliebianco.com |  www.meliebianco.com  


