PrideMaxx Cabinetry     
represented by 	The Cabinet Marketing Group

NEW DEALER VANITY REGISTRATION
Official Company Name: ________________________________________________________ 
Address: ______________________________________________________________________ 
Ship to: (if different) ____________________________________________________________ 
Phone: ___________________Fax:___________________Email:_______________________ 
Years in Operation: __________________ Type of Business: __________________________ 
Owner: ____________________________(sign): _____________________ date:___________
Contact name: _________________________________________________ 
[bookmark: _GoBack]
An Application must be on file with PrideMaxx Cabinetry before orders can be shipped to your company.  Upon receipt of your registration form you will receive 20 Brochures and a Specification/Pricing book.  We will charge your credit card $20.00 for these two items. 
You can pay by credit card or by check.
Name On Card: _______________________________________________________________ 
Credit Card Type _______________________________________________________________ 
Credit Card Number: __________________________________________________________ 
Expiration Date: mm/yyyy __________________________ Security Code: _______________
Billing Contact Email Address: __________________________________________________ 
Billing Address on card: _________________________________________________________ 

Please fax completed form to: 1-866-449-0108       attention: TCMG 
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