
Business Name:

Address:

City, Province:

Postal Code:

BILLING

PURCHASER

Full Name:

Email:

Phone:

SEND INVOICE TO

Purchaser:

Accounts Payable:

Full Name:

Details above.

Provide details below.

Email:

Phone:

PAYMENT METHOD

Cheque:

E-Transfer:

Made to “Century Sign Systems Ltd”. Please include order# in the Memo/Notes.

Email to admin@centurysigns.com. Please include order# in the Notes.

Credit Card:

PST Exempt? No Yes. Please provide your PST Exempt #:

EFT (Direct): See our banking details here.

centurysigns.com info@centurysigns.com (604) 892 2218

New Client Form

Sales Rep: _______________________

Other: Provide details below.

V2

Fill a credit card authorization form. Call in to pay by credit card.

https://centurysigns.com/forms#payment-instructions
https://www.centurysigns.com/
mailto:info@centurysigns.com
tel:16048922218
https://centurysigns.com/forms#download-forms
https://12e65a20-619f-411b-9b84-aafca13fee48.usrfiles.com/ugd/12e65a_bc160c645ac947b6957bbb63d60fb487.pdf
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