
PLEASE COMPLETE AND FAX TO 780-462-2420 OR EMAIL ORDERDESK@FLUIDLIFE.COM 

CUSTOMER REGISTRATION FORM

COMPANY INFORMATION 

LEGAL BUSINESS NAME/ENTITY           ________________________________________________________________________________________________ 

BILLING ADDRESS    _______________________________________________________________________________________________________________ 

SHIPPING ADDRESS     _________________________________________________________________________________________________ 
(If more than one (1) please provide listing)

TYPE OF BUSINESS     ________________________________________________________    YEARS IN BUSINESS ______________________________ 

PRIMARY INDUSTRY: TRANSPORTATION 
CONSTRUCTION 
WIND 

OIL & GAS DRILLING/PIPELINE
MINING  
PLANTS  
OTHER ________________________ 

CONTACT INFORMATION 

PURCHASING CONTACT                                              ACCOUNTS PAYABLE CONTACT  

NAME     ___________________________________________________                 NAME  ___________________________________________________  

PHONE   __________________________________________________                 PHONE  _________________________________________________  

EMAIL     ___________________________________________________                 EMAIL ___________________________________________________ 

SHIPPING PREFERENCES 

COURIER ___________________________________________     ACCOUNT NO _________________________________ 

ADDITIONAL INFORMATION          _________________________________________________________________________________________ 

BILLING REQUIREMENTS 

PAYMENT METHOD: INVOICE INFORMATION REQUIRED: BILLING CURRENCY: 
CAD 
USD 

EFT  
CHEQUE 
CREDIT CARD 
     (Please fill out Credit Card Authorization Form)

PURCHASE ORDER NUMBER ACCOUNT 
AND/OR CODING APPROVAL 
SIGNATURE 
OTHER  ________________________ 

CREDIT INFORMATION 

FINANCIAL INSTITUTION NAME      ________________________________________                       INSTITUTION PHONE ___________________________  

INSTITUTION ADDRESS      ______________________________________________________________________________________________ 

TRADE REFERENCES 

1. COMPANY __________________________________________                   PHONE _______________________         FAX _________________________

2. COMPANY __________________________________________                   PHONE _______________________         FAX _________________________ 

I declare the information given in this application is true and correct. I understand and accept the terms of credit: Net 30 Days  

PRINT NAME _______________________________________________________________                       TITLE _________________________________  

SIGNATURE ________________________________________________________________                       DATE _________________________________ 
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