
Please fax or email this completed form to Cardeens in order for your application to be further processed. 

 

 
 
 
 
 

5128 Valley Blvd. 
Los Angeles, California 90032 

(323) 227-1983 

Fax (323) 221-2004 
Website: www.cardeens.com 

Email: custserv@cardeens.com 

Business Name (DBA) ____________________________________ 

Your Name ____________________________________________________ 
Address _______________________________________________________ 
City__________________________ State___________ Zip Code_________ 
Phone__________________________ Fax___________________________ 
E-Mail _________________________ Web Site _______________________ 
Corporate Name (If applicable) ____________________________________ 
Name(s) of principles ____________________________________________ 
Type of Business :  Store   /   Outside Sales   /   Both  
Years in Business _____ Projected shirt sales per month (units) _________ 
 

CREDIT INFORMATION 
C/C Information 
Type: Visa / MC Card Number:________________________ Exp: ___/ ___ 
Name as appears on Card:___________________________ Sec. Code:______ 
 

Bank _________________________________Contact:_________________ 
City ___________ Fax:________________Phone:_____________________ 
 

REFERENCES  
Please list vender or industry references here: 
 

Firm ___________________________ Firm _________________________ 
Contact ________________________ Contact _______________________ 
Fax ___________________________  Fax __________________________ 
Phone _________________________   Phone ________________________ 

 

Preferred Shipping Method 
UPS Ground  3-Day   2-Day   Next-Day Air  

 

Label Preference 
Cardeens  “Custom Tailored”  Private Label*   No Label  

 

*Private labels must be supplied by the account 

http://www.cardeens.com/

