Credit Application Form

Please supply the following information.

Business World Travel Ltd

Fields marked with a star (*) are required.

Company Name *

Registered Address *

Company Reg No * | |

Telephone * | |

Fax | |

Name & Address of Bank *

Two Trade References

Company Name * | |

Registered Address * | |

Telephone * | |

Fax | |

Company Name * | |

Registered Address * | |

Telephone * | |

Fax | |

Anticipated value of credit required each month (£)* I |

Invoice address, if different from that given above

Person responsible for purchase ledger enquries * | |

Telephone * I |

Fax | |

In granting credit terms to your company we make it clear that all orders placed with us by your company for travel
will be accepted by us only on the basis that your company is responsible for full settlement of the debt.

Our standard terms of credit are that payment is due on all invoices no later than the month following the month of invoice.

| hereby accept the above terms and authorise Business World Travel Ltd to obtain a bank reference on this company.

Tick this box to confirm agreement of the above I:l

Name* | |

Title/Position * | |

Email | |

Once completed, please fax to 01493 440440 marked for the attention of Mark Waller or email mw@businessworldtravel.net



