
Firm Name:          Date:     

Street Address:          Phone:    

City:       State:     Zip:     

Type of Business:            

Ownership:   Sole Ownership      General Partnership       Limited Partnership       Corporation 

Fed Tax ID#:         Date Incorporated:     

Salesperson’s Name            

Billing Contact Information

Name:         

Phone:         

Fax:         

Email:         

Authorized Signature:          Title:      Date: 

Printed Name:         Company:     

Customer Application
                                                                                                                                            

CD/DVD/Blu-ray Duplication/Replication    Custom USB Flash Drives    Printing & Packaging 

 
www.nordexmedia.com

 This agreement is entered into in Ventura County, California and shall in all respects be construed and 
governed by the laws of theState of California. The parties agree and accept that any legal action or proceeding with 
respect to this agreement shall be brought in the Federal or state courts for the State of California, County of Ventura, 
and the parties expressly waive any objection to personal jurisdiction, venue or forum non conveniens.
 Applicant’s signature attests financial responsibility, ability and willingness to pay our invoices in accordance 
with our terms. Past due invoices are subject to a late penalty of 2% per month. Applicant agrees to pay reasonable 
collection fees (including attorney fees) plus late penalties in case of default.
 The Applicant further acknowledges careful reading, understanding and agreement to the Terms and Condi-
tions of Sale which are provided to you within this document. A facsimile application received will be considered an 
original copy, and the Terms & Conditions accompanying this form shall be assumed as having been read and 
accepted. The applicant hereby authorizes and instructs any person, company or credit reporting agency to compile and 
furnish any information concerning the applicant and/or the company.
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