
 

P.O. Box 10543 
Tallahassee, Florida  32304

800.533.1973
www.BellaDistribution.com

________________________________________________________________________ 
 

New Account Request Form 
 
Date:            _____________________________________________ 
 
 
Bookstore Name:       _____________________________________________ 
 
            _____________________________________________ 
    
 
Number of Years in Business:     _____________________________________________ 
 
 
Mailing Address:       _____________________________________________ 
 
         _____________________________________________ 
 
         _____________________________________________ 
 
Street Address if different from Mailing Address: 
 
         _____________________________________________ 
 
         _____________________________________________ 
 
         _____________________________________________ 
 
 
Phone:         _____________________________________________ 
 
 
Fax:         _____________________________________________ 
 
 
Email:         _____________________________________________ 
 
 
Contact Name for Ordering:      _____________________________________________ 
 
 
Accounts Payable Contact Name:   ___________________________________________ 
 
 

_____________________________ 
Please Fax to: 850.576-3498 




