
    
    

NEW WHOLESALE ACCOUNTS FORMNEW WHOLESALE ACCOUNTS FORMNEW WHOLESALE ACCOUNTS FORMNEW WHOLESALE ACCOUNTS FORM 
 
Dear Customer, 
 
Thank you for your interest in carrying Indianapolis Museum of Art products. Please complete the following fields to 
open a wholesale account. 
 

• Opening orders will require prepayment in the form of a Credit Card. 

• The opening order minimum is $250. 
 
 
CompanCompanCompanCompany Name: ____________________y Name: ____________________y Name: ____________________y Name: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    

Federal Tax ID # (Required)Federal Tax ID # (Required)Federal Tax ID # (Required)Federal Tax ID # (Required)    ::::________________________________Dun & Bradstreet Num________________________________Dun & Bradstreet Num________________________________Dun & Bradstreet Num________________________________Dun & Bradstreet Numberberberber::::________________________________________________________________________________________________________    
    

Resale Permit #Resale Permit #Resale Permit #Resale Permit #    (Required)(Required)(Required)(Required)::::    ________________________________________________________________________________________________    
    

Billing AddressBilling AddressBilling AddressBilling Address:_____________________________________________________________________________:_____________________________________________________________________________:_____________________________________________________________________________:_____________________________________________________________________________________________________________________________    
    

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    

Shipping Address :_______________________________________________________________________Shipping Address :_______________________________________________________________________Shipping Address :_______________________________________________________________________Shipping Address :___________________________________________________________________________________________________________________________________    
(If different from above)(If different from above)(If different from above)(If different from above)    
    

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    

BuBuBuBuyer(s) Name: _______yer(s) Name: _______yer(s) Name: _______yer(s) Name: _________________________________________________  __________________________________________  __________________________________________  __________________________________________      Phone:  Phone:  Phone:  Phone:  _________________________________________________________________________________________ _____ _____ _____     
    

Fax:_______________________Fax:_______________________Fax:_______________________Fax:_______________________________________________________________ E____ E____ E____ E----Mail Address:_________________________________________________Mail Address:_________________________________________________Mail Address:_________________________________________________Mail Address:_________________________________________________    
    

Accounts Payable Contact:________Accounts Payable Contact:________Accounts Payable Contact:________Accounts Payable Contact:____________________________________________________________________________________________________________________________  ____  ____  ____      Phone:  Phone:  Phone:  Phone:  ________________________________________________________________________________________________________    
    

Accounts Payable EAccounts Payable EAccounts Payable EAccounts Payable E----Mail Address:Mail Address:Mail Address:Mail Address:        ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
 

 
____________________________________            ___________________________________                 ___________________ 
AUTHORIZED SIGNATURE (REQUIRED)            PRINT NAME                      DATE  
 

 
To apply for Net 30 payment terms, please submit an Indianapolis Museum of Art Wholesale Credit Application or a 
Credit sheet with an authorized signature as well as one bank and three trade references. 
 

QUESTIONS? PLEASE CALL: 317-923-1331 x121 
 

PPPPLEASE LEASE LEASE LEASE FFFFAX AX AX AX CCCCOMPLETED OMPLETED OMPLETED OMPLETED FFFFORM ORM ORM ORM TTTTOOOO:  :  :  :  Indianapolis Museum of Art at 317Indianapolis Museum of Art at 317Indianapolis Museum of Art at 317Indianapolis Museum of Art at 317----955955955955----2331233123312331        
                                                                                                                                                                Attn: Wholesale DepartmentAttn: Wholesale DepartmentAttn: Wholesale DepartmentAttn: Wholesale Department    

   
     Indianapolis Museum of ArtIndianapolis Museum of ArtIndianapolis Museum of ArtIndianapolis Museum of Art 

Attn: Wholesale DepartmentAttn: Wholesale DepartmentAttn: Wholesale DepartmentAttn: Wholesale Department    
4000 Mic4000 Mic4000 Mic4000 Michigan Rhigan Rhigan Rhigan Roaoaoaoad d d d     
IndianapoliIndianapoliIndianapoliIndianapolis IN 46208s IN 46208s IN 46208s IN 46208    
Email: Email: Email: Email: wholesale@imamuseum.orgwholesale@imamuseum.orgwholesale@imamuseum.orgwholesale@imamuseum.org    
Phone: (317) 923Phone: (317) 923Phone: (317) 923Phone: (317) 923----1331 x1211331 x1211331 x1211331 x121    


