Natural Color Lab, Inc.
Request for Account

Company or DBA Name: Owner/Principal: Tax ID number:
Ma include copy of sales & use Tax
Certificate
Billing Address: City: State: ZIP: XXXXX-XXXX
Shipping Address: (No P.O. BOX) City: State: ZIP: XXXXX-XXXX
Business Phone: Alternate Phone Number: E-Mail Address:

Payment Terms: Please check which method you prefer

Keep my Credit Card on File and bill once each order is complete

Keep my Credit Card on File and bill once a month (Includes all orders billed the previous month)
| will pre-pay all orders with Cash, Check or Credit Card

| will pay COD or at the time of Pick-up

We Accept Visa, Master Card, American Express and Discover
Credit Card Number: Expiration Date:

(month & year only)

Name on Card:

Statement Address: City: State: ZIP: XXXXX-XXXX

For Authorization purposes please provide the address you Credit Card Statement is sent to.

How did you hear about Natural Color Lab, Inc.?

Are you currently Photographing with : Film D Digital D Both D

What is you Photographic Subject? Select all that apply:

Weddings D Family Portraits School Other D
Seniors Portraits Proms
Dance
Teams

What services are you most interested in?

What would you like to learn more about?

Signature: Date: Send Original to:

Natural Color Imaging

P.O. Box # 355

Randolph, MA 02368-0355




