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Billing Profile
CONTACT INFORMATION:

	
	     
	     

	Contact name
	Title
	Department/Agency


	
	     
	     

	Phone
	Fax
	Email


	

	Website


BILLING INFORMATION:
	

	Person/Organization Name (The legal name of the person or organization legally responsible for paying the bill.)


	
	     

	Attention Name/Department (i.e. Accounts Payable)
	Billing phone


	
	     

	Billing address (Your company’s remittance address. Where do we send the bill?)
	Suite no.


	
	  
	     
	     

	City
	State
	Zip code
	Country (If outside U.S.)


	Does your organization use a purchase order system?

(If the answer is yes, please include a PO with each order)
	Yes     FORMCHECKBOX 

	No     FORMCHECKBOX 



	Are you or your organization claiming exemption from sales tax?
	Yes     FORMCHECKBOX 

	No     FORMCHECKBOX 


	(If the answer is yes, please include a copy of your certificate of exemption.)
	
	


SHIPPING INFORMATION:
	

	Person/Organization Name (The name of the person or organization we are shipping the goods to.)


	
	     

	Attention Name/Department (i.e. Receiving Department)
	Shipping phone


	
	     

	Shipping address (The address where we are shipping the goods.)
	Suite no.


	
	  
	     
	     

	City
	State
	Zip code
	Country (If outside U.S.)


ADDITIONAL INFORMATION:

	     

	Briefly describe your organization (i.e. Hospital, hospice, physician, attorney, assisted living facility, religious org., etc.)


I, the undersigned, affirm that the information provided on this form is accurate and true to the best of my knowledge. I do also affirm that I have the authority (as agent for the above organization) to complete this form and agree to the terms set forth in this form. I understand that Aging with Dignity’s standard shipping terms are F.O.B. shipping point, and that the standard billing terms are Net 30 (unless otherwise agreed to in writing). I understand that the information given on this form will be used solely for the purpose of purchasing, shipping, and billing for goods and/or services from Aging with Dignity, Inc.

	
	     
	     
	

	Authorized signature
	Title
	Printed Name
	Date


Please mail or fax to: P.O. Box 1661 · Tallahassee, FL 32302 · Fax: (850) 681-2481

Phone (888) 594-7437 · Email: fivewishes@aginingwithdignity.org · website: www.agingwithdignity.org 
