
 

 

 

 

 

 

          

Customer Information Sheet 
 

Contact  Details: 

Business Name:   ______________________________________________________________________ 

Contact Name & Title: _________________________________________________________________ 

Billing Contact: _______________________________________________________________________   

Phone: _____________________________________   Fax: ___________________________________ 

Email: ______________________________________  Website: ________________________________ 

Delivery Address  _____________________________________________________________________ 

City: _________________________________________  State:  ______________   Zip: _____________ 

 
Business Details: 

What type of business do you represent? __________________________________________________ 

Do you order flowers for regular sales or for special events only? ______________________________ 

How do you advertise flowers to your customers? This helps us provide you with marketing material 

for supporting Fair Trade flower sales. (Ex - newsletter, print ads, website, email, etc.) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

How long have you been in business? ____________________________________________________ 

How did you hear about Fair Trade flowers? _______________________________________________ 

 

 

Fax: (877) 484-8240     Phone: (505) 489-1117 



Social Media: 

Check if your business is on… 

Facebook  ________             Twitter ________             LinkedIn   ________        Other ________________ 

Blog (provide URL): ___________________________________________________________________ 

 

Billing:   

Please select invoice or credit card billing.  

Net 15 Invoice _________ (please include credit references below)      

Credit Card _________   (please include signed authorization form found on the last page) 

 

Credit Reference 1 

Company Name: ______________________________________  Phone: ________________________ 

Address: ____________________________________________________________________________ 

Account Limit: _______________________________________ Open Since: _____________________ 

 

Credit Reference 2 

Company Name: ______________________________________  Phone: ________________________ 

Address: ____________________________________________________________________________ 

Account Limit: _______________________________________ Open Since: _____________________ 

 

Credit Reference 3 

Company Name: ______________________________________  Phone: ________________________ 

Address: ____________________________________________________________________________ 

Account Limit: _______________________________________ Open Since: _____________________ 

Thank You for Supporting Fair Trade! 

 



 

Credit Card Authorization Form 

At this time, One World Flowers only accepts Visa, MasterCard, and Discover. 

 
 

Date: ______________ 

Name of Card Holder: ______________________________________________ 

Contact Phone Number: ____________________________________________ 

Card Billing Address: ______________________________________________ 

    _______________________________________________ 

Credit Card Number:  ______________________________________________ 

Expiration Date: _____________________  Card Type: ___________________ 

3-Digit Security Code: ________________ 

 

I authorize One World Flowers to charge the above credit card for the full amount of 
my order.  
 
Authorized Signature: ______________________________________________ 
 
 

Check here to keep your credit card on file with us for future orders:  ______ 
 

Thank you for supporting Fair Trade! 

 


