
Bookpoint Limited  
Trade Account Application Form  

 
(Please complete this form in block capital letters) 

 

COMPANY NAME & ADDRESS: DELIVERY ADDRESS ( If different ): 

  

  

  

  

  

  

 POST CODE 

TEL:   TEL: 

FAX:   FAX: 

SALES CONTACT:  EMAIL: 

ACCOUNTS CONTACT:  

 
VAT NUMBER (If Applicable):  

 
NAME & ADDRESS OF CUSTOMER’S BANK: 

 

 

 

 

 
1ST TRADE REFERENCE (full name/address ) 2ND TRADE REFERENCE  (full name/address ) 
  

  

  

  

CONTACT: CONTACT:   

 
RECORD DUES ON  NEW TITLES  STOCK  DO NOT RECORD DUES  
PLEASE LIST PUBLISHERS YOU ARE INTERESTED IN ORDERING FROM: 
 
 

 
DO YOU HAVE AN ORDER TO PLACE? YES POSSIBLY       IN THE FUTURE  

 
HOW OFTEN WOULD YOU WANT TO PURCHASE FROM US? WEEKLY MONTHLY OTHER     
PLEASE ADVISE IF YOU ARE A U.K. EXPORTER YES       NO 
FORM COMPLETED BY (Print Name):    Date:   

 
Please return to:   Sharon Reynolds, Credit Control Dept. 
Bookpoint Ltd, 130 Milton Park, Abingdon, Oxon OX14 4SB 
Tel: 01235 400456   Fax: 01235 400445 
 
 



 
OFFICE USE ONLY: 
 
 
 
ACCOUNT NO  TBA  

BRANCH ACCOUNT 
NO(S) 

TBA TRADE DISCOUNT CODE  

 PAYMENT TERMS   

 REQUESTED CREDIT LIMIT  

 REP CODE  

 BRICK CODE  

- 
 
 
 
Publisher Authorised Signature  

 
Date  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


