
DORMIE WORKSHOP 
New Account Form 

Company Name:______________________________

Billing Address Shipping Address (If differs from billing)  
Address: Address: 

City: City: 
Prov/State: Prov/State: 
Postal/Zip Code: Postal/Zip Code: 
Country: Country 

Contact Information 

References 
1. 
2. 

 Tax ID# 
 

Date:___________     Account#____________     (Internal Use Only)

Billing: 

Name:________________________ 

Email:________________________ 

Phone:________________________ 

Purchaser: 

Name:_________________________ 

Email:_________________________ 

Phone:________________________ 
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