Canada USA
B I E T: 800.661.4123 T: 888.534.4901
’ T: 514.335.6585 T: 518.298.6585

OPTICAL PRODUCTS & ACCESSORIES F: 514.335.9120 F: 518.298.9120
Welcome to Kleargo!

Thank you for opening an account with Kleargo Inc, as a valued customer you will benefit from the following:

e Same day shipping for all ordres placed before 4.00 pm eastern time.
e Our customer services departement is available to you between 8:30 am and 5:00 pm Monday to Friday eastern time.
e e offer you a fast and simple order processing on our website by email at info@kleargo.com, by phone or Fax.

COMPANY INFORMATION BUYING GROUP BUSINESS INFORMATION
Yes N/A [] Ophtalmologiste

Company/Name: S [fl D D Optometrist

pecify: -

Owner: [] Optician
Member #: (1 Lab

Address: "] Other Specify:

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

Phone 1: Phone 2 : Fax:

ACCOUNTS PAYABLE CONTACT INFORMATION

First name : Last name : Ext: Email:

STATEMENTS BY EMAIL ~ Yes [ | Email:

PAYMENT METHOD [ VISA (] MASTERCARD [] CHECK

Credit Card #: Expiry Date(mm/yy) : cvv (back of card):
The first order requires payment in acvance. $250.00 credit imit will be assigned to all new approved accounts.
Fayment terms are Net 30 days. We also offer automatic current monthly balance payment with VISA and MASTERCARD

[ lauthorize AUTOMATIC current MONTHLY payments on our credit card.
(1 lauthorize Kleargo Inc to add my email to their mailing list.

First name: Last name : Ext: Email:
TRADE REFERENCES
Name : Phone:
Name : Phone:
Name : Phone:
BANK REFERENCES
Name: Contact:
Branch: Address:
Account#: Phone:
Signature: Date:
(%) Please send the completed form to info@kleargo.com =
9 We look forward to serving you,The Kleargo Team 9

5555, Bois Franc 22 Dubois Road,
St-Laurent,QC, H4S 1B1 Champlain, NY, 12919

www.kleargo.com
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