
REBEKKA ERICKSON COLLECTION.
ABN  NO   789 862 55625
171 Old Northern Road, Castle Hill   2154
Ph. 02  96145379          Fax   02 96146279
info@rebekkaerickson.com.au

WHOLESALE  ACCOUNT  INFORMATION  FORM
For purchase of  The “NEW”    Rebekka Erickson Collection 

       All orders are to be paid for prior to despatch either by Credit Card 
                                Direct Deposit  or  Business Cheque

Please complete this form and return to us either by Email,  Post  or Fax along with copies of your 
Business Registration – ABN Registration – Copy 0f Business Cheque (blocking out account numbers) 

Registered Business Name _________________________________________________________

Trading Name ____________________________________________________________________

ABN  No _________________________OWNERS NAME________________________________

Shop Address _____________________________________________________________________

Postal Address (if Different) _________________________________________________________

Ph No.__________________Fax No. ____________________Mobile No._____________________

Web Address_________________________________Email _______________________ ________

Principle Activity of Business (Please circle one) _

                     ShopFront.                      On Line Store.                       Other

If Other (please give more details)____________________________________________________

Business Reference _______________________________________Phone No. ________________

I would like to receive product  updates by:   Mail      Email      Fax    (Please circle one)

Method of Payment (  please circle one  )  
                      
Direct Deposit              Business Cheque         Credit  Card       Visa          or      Mastercard       

Signature _________________________________Date_____________________  

Office  Use Only. 
Customer Number Given :                                             Date:
Password:


