
 

277 Mallory Station ♦ Suite 119 ♦ Franklin, TN 37067 
Toll Free (800) 985-8170 ♦ Direct (615) 435-8015 ♦ Fax (615) 290-5003 

info@SeeMore.com ♦ www.SeeMore.com 
 

New Account Application  
 
Date of Application:_________________ Sales Rep:______________________________________ 
 
Account Name:_____________________________________________________________________ 
 
Contact:_________________________________ Contact Phone:____________________________ 
 
Contact Email:______________________________________________________________________ 
 
BILLING ADDRESS  (legal business entity responsible for repayment) 
 

Business Name:_____________________________________________________________________ 
 

Street Address:______________________________________________________________________ 
 

City:_______________________________________________ ST:_______ Zip:__________________ 
 
Business Structure:  __________________________   Fed ID Number_____________________ 
 
A/P Phone: ____________________________ A/P Fax:___________________________________ 
 
SHIPPING ADDRESS (can not be a post office box) 
 

Golf Shop Name:____________________________________________________________________ 
 

Attention:___________________________________________________________________________ 
 

Street Address:______________________________________________________________________ 
 

City:______________________________________________ ST:_______ Zip:___________________ 
 
Phone Number: ________________________               Email:_____________________________ 
 

RESALE ID NUMBER:______________________ Purchase Order Required:  Yes   or   No 
 
Applicant Agrees all invoices will be paid within 30-day terms.  SeeMore Putter Co. reserves the right to 
change terms. If placed for collections for non-payment, applicant will be responsible for attorney fees and 
collection costs.  The venue of any lawsuit to collect this account shall be Orange County, California.   
 
Applicant will not resell SeeMore product via the Internet (Ebay, Craigs List, etc.)   
Applicant will not advertise the retail price online, in print, radio or television. 
 
Applicant signature certifies that the above information is correct, and that the applicant is an authorized 
signer for the business entity stated above. 
 
I request a new account be opened for my company as stated above: 

 
Name:_________________________________________ Title:_________________________  
 
Signature:________________________________________  Date:_____________________ 


