
Company Name___________________________________________________  Website ______________________________________

Please select one:           Retailer           Residential Designer           Hospitality/Contract

OWNER/PRINCIPAL/BUYER/DESIGNER/SPECIFIER

Name ____________________________________________________________  Position______________________________________

Email ____________________________________________________________   Phone Number________________________________

ACCOUNTING CONTACT

Name ____________________________________________________________  Position______________________________________

Email ____________________________________________________________   Phone Number________________________________

PURCHASING CONTACT

Name ____________________________________________________________  Position______________________________________

Email ____________________________________________________________   Phone Number________________________________

MAILING ADDRESS

ATTENTION TO: _________________________________________________________________________________________________

Street/PO Box ___________________________________________________________________________________________________

City________________________________________________                 Postal Code__________________________________________

E-mail____________________________________________________               Country__________________________________________

Phone__________________________________                                                       Cell_____________________________________________ 

  VAT/TAX# ____________________________________________________________

SHIPPING ADDRESS          Same as above                                   Shipping address will be given on purchase order

Street/PO Box ___________________________________________________________________________________________________

City________________________________________________   Country____________________________________________________  

Postal Code_______________________

I have read the terms and conditions attached and by signing this application for account I fully agree to be bound by them 
without limitations. I also understand that each application for account is subject to Made Goods' approval prior to purchase.

Customer's Signature___________________________________________________________ Date ____________________________

MADEGOODS.COM    |    PIGEONANDPODDLE.COM    |    BLUEPHEASANT.COM    |    THUCASSI.COM

INTERNTIONAL ACCOUNT APPLICATION 

      UKSALES@MADEGOODS.COM    |     INTSALES@MADEGOODS.COM    |     INFO@MADEGOODS.COM

626-333-1177 PHONE    |    626-628-3115 FAX
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