Frankfort Showroom
281 Ontario Street
Frankfort, IL 60423
Dallas Showroom
Interior Home Design Center
2000 North Stemmons Freeway
Suite 2F400-IHDC Dallas, TX 75207

AUTOMATIC PAY WITH CREDIT CARD (SALES AGREEMENT)
Name Of Company: _______________________________________________________________________________
Street Address: ____________________________________
City, State, Zip Code: ______________________________________________________________________________________________
Phone Number: ______________________________
Email Address: _____________________________________________
Visa, MasterCard or Discover: Write last 3 digits shown on back of card: ______________ Expiration Date: _______________________
American Express – Write 4-digit code shown on front of card: ___________ Expiration Date: ________________________
Name on Card: ______________________________ Credit Card Number: ____________________________________
Exact Billing Address For Credit Card (Include Zip Code): __________________________________________________

X

I understand that this agreement is for Auto Pay, which means Craig Bachman Imports Inc. does not need any further prior approval
to charge the credit card on file for the amounts due for stock items, import items, deposits, balances due or other charges needed
pertaining to our order (s)/shipment (s)/invoices and freight related charges.

X

I agree to the payment of 30% DEPOSIT on goods which will be delivered at a later date. I agree to pay the balance and freight
related charges prior to shipping the goods. I also understand this deposit may be non-refundable if I cancel any items
after the product has been placed with the factories.

X

I also understand if my discount level is 5 (five) or higher then there is a 3% noncash order adjustment charge when paying with my
credit card/debit card. My signature below authorizes CBI to obtain phone, fax or email approval for any credit card # that I may provide to
you over the phone, email or fax in the event that the credit card listed above or on file has been declined or for some reason I chose to use
an alternate card than what’s listed on this form or on file.

_________________________________________________________________________________________
CARD HOLDER’S SIGNATURE

DATE

__________________________________________________________________________________________
CARD HOLDER’S PRINTED NAME

DATE

FAX: (815) 464 - 2540
CREDIT DEPT. EMAIL:

PHONE: (815) 469 - 0961

VCIARDULLO@CRAIGBACHMAN.COM
Revised: 11/15/2019

Toll Free: 888.224.7770

