<2Qe CAFEIMPORTS EUROPE CIE GI1BH

IMPORTERS OF FINE SPECIALTY COFFEES

Account Application Form

Contact Information

Company Name: Primary Phone Number:

Primary Contact Name: Secondary Phone Number:

Primary Email:
Invoices are sent via Email. Send invoices to Primary Email? [ JYes [ JNo

If checked ‘no’, please provide an accounting Email:
Send Tracking information to Primary Email? [ ]Yes [ ]No

If checked ‘no’, please provide an Email for tracking information:

Addresses
Billing Address
Address 1:
Address 2;
City: State: Postal Code:
Shipping Address [[]Check if same as Billing address
Address 1:
Address 2:

City: State: Postal Code:
Sample/Small Parcel Address (no PO. box) [_]Check if same as billing address [ _]Check if same as shipping address
Name: Phone Number;

Address 1:
Address 2:
City: State: Postal Code:

Is this a residential address? [ JYes [JNo

Freight Information ) ) ) ] )
Do you require any of the following accessories for freight shipment?

Please note that these may incur additional charges. Please talk to your sale representative about options.

Tail Gate [] Residential Delivery [ ] Limited Access Delivery [ ]

Call Ahead []
If checked, please include Phone Number to call:

VAT Number:

Bllling Entity:
(e.g. Ltd., SRL, etc)

Preffered Currency.

Please indicate which currency you would like to be invoiced in.

usp[] GBP[] EUR[]

VAT: DE300856647 | Geschaftsfilhrung: Jason Long | Amtsgericht: Berlin - Charlottenburg | HRB 168263 B

Oranienstrasse 58 10969 Berlin, Germany | europe@cafeimports.com | +49 30 69534436 | www.cafeimports.com
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