Apiarymedical 8%

Customer Account Form

Please note, all Purchase Orders must be sent in writing via FAX or EMAIL.

Bill To Information

Accounts Payable Information:
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Purchasing Information:

Ship To Address:

Tax Exempt;

Additional Account Contacts

Email: Fax:
I understand that my/our account with THD America is payable within 30 days of the invoice date, unless otherwise specified. The completion of
this form does not guarantee account privileges. Signature below is written consent to establish an account with THD America.
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