
4495 E. Wall Street, Unit105 
Ontario, CA 91761 
Phone: (909) 390-5744 
Fax: (909) 390-5748 

www.midaseventsupply.com 
 

 

 

 
Product Solutions that Build Your Business! 

    

APPLICATION FOR CUSTOMER ACCOUNT____________________________ 

 

Company Contact Information: 

 

Legal Name:  ______________________ d/b/a: __________________ 

Billing Address: _____________________________ 

   _____________________________ 

City:   _______________________  State: _____ 

Zip Code: _____________ Phone: ______________ Fax: ___________ 

Company URL ______________________ Accounting Email: ___________________ 

Date Company Established ___________ Corporate Structure _________________ 

Purchase Order Required? ___________ 

 
Mailing address: ⁭ Same as above 

Mailing Address: _____________________________ 

City:   _______________________ State: _____ Zip: _____ 

 

Business Form: (check one): 

 
⁭ “S” Corporation  ⁭ Partnership  ⁭ LLC   

 ⁭ Sole Proprietorship  ⁭ “C” Corporation 

 

Company Principals: 

 
Name: _________________________  Officer  ⁭ Director 

Name: _________________________ ⁭ Officer  ⁭ Director 

 

Business Trade References: 

 

1. Name of Company: ___________________________________ 

Contact person: ___________________________________ 

Address:  ___________________________________ 

City:   ______________________ State: _____ 

Zip:   ____________ Phone: __________ Fax: ___________ 

Email:   ____________________________ 
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2. Name of Company: ___________________________________ 

Contact person: ___________________________________ 

Address:  ___________________________________ 

City:   ______________________ State: _____ 

Zip:   ____________ Phone: __________ Fax: ___________ 

Email:   ____________________________  

 

3. Name of Company: ___________________________________ 

Contact person: ___________________________________ 

Address:  ___________________________________ 

City:   ______________________ State: _____ 

Zip:   ____________ Phone: __________ Fax: ___________ 

Email:   ____________________________  

 

 

Banking References: 

 

Name of Financial Institution: ____________________________________ 

Contact person: ______________________ Phone: __________________ 

Address: ___________________________ 

City:  ______________________ State: ________ Zip: _______ 

Account Number(s): ____________________ _________________________ 

 

Will a Sales & Use Tax Certificate be forwarded to Midas prior to your initial order: 

 
 ⁭ Yes   ⁭ No  

 

The undersigned certifies that all information contained herein is accurate to the best 

of their knowledge.  

 

In consideration for Midas Event Supply & Midas Imports LLC extending credit 

privileges, Applicant Company agrees, to closely abide by the following credit terms; 

Net 30 days from Date of Invoice on In Stock items and 30% deposit, 

Balance On Delivery for Custom orders.  Applicant Company understands that 

extension of credit may be withdrawn if the foregoing terms are not met (payment for 

any orders in our system will then revert to C.O.D. for in stock items) 

 

Agreed by: Name (print): _____________________  

 

Title:  __________________ 

 

  Signature: _____________________  

 

Date:  __________________ 


