+
ﬁ CORRECTION A GEMNTC.Y s

800.241.0124 | 919.716. 3600

Fax919.324.6234
Not Just Making it Right. Making it Better. A C C O U N T A P P |_ | C A T | O N Courier 53-71-00

All fields must be completed.
I’'m interested in the following: CIPRINT [I1prODUCTS [lopTICAL

Please select a category that applies:

L state Agency |:|County Agency |:|City Agency |:|Nonprofit
BILLING ADDRESS SHIPPING ADDRESS
Name: Name:

If more than one SHIP TO address please list seperately
TAX INFORMATION (if applicable)

Federal Tax ID: - Tax Exempt #:

CONTACT INFORMATION

Contact Person: Title:
Email Address: Work Phone:
Work Fax: Home/Mobile Phone:

MY PURCHASE FROM CORRECTION ENTERPRISES RESULTED FROM:

OlrererraL OITrRADE sHow [catatoc CdiNTERNET [dbpirRect MAIL CITRADE PUBLICATION

ClcusToMER SERVICE CONTACT [CISALES REPRESENTATIVE CONTACT [IMARKETING CALL OR E-MAIL  [LJOTHER

Payments may be made using Credit Card, Check or Certified Money Order.

I understand that purchases made from Correction Enterprises for prescription eyeglasses and custom order items must be paid in-full
when ordered. | understand that payment in full is due at the time of order for matting and framing services. Invoices not paid in full
within 90 days are considered delinquent and will be subject to collective action pursuant to G.S. 143-553.

Signature: Title:

FOR ACCOUNTING USE ONLY

Sales Representative ID County Code

Account # Agency Type

Order online at www.correctionenterprises.com or call 800.241.0124
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