NACM Southwest Association of Credit Management

BUSINESS CREDIT SERVICES AGREEMENT

The undersigned hereby subscribes to the Business Services indicated below from the NACM Southwest effective the      day of       20  .  We understand that this is an annual contract and it continues from year to year at the prevailing rate on the anniversary date of this agreement unless cancellation notice, in writing, is given thirty (30) days in advance of the anniversary date.

 FORMCHECKBOX 

Membership   FORMCHECKBOX 

Multiple Membership



$     
 FORMCHECKBOX 

Number of Association Reports        @ $       each
 
$       (plus sales tax)

 FORMCHECKBOX 

Industry Credit Group:





$       (plus meeting expenses)


     
 FORMCHECKBOX 

Other  








$     
     

One Time Only Processing Fee




$     



TOTAL ANNUAL CONTRACT


$     
The undersigned agrees to pay the total annual contract amount (plus applicable sales taxes) on the following basis:


Quarterly  FORMCHECKBOX 

Annually  FORMCHECKBOX 

The undersigned will contribute their accounts receivable information electronically a minimum of every thirty (30) days to the Association.

The undersigned agrees to abide by the bylaws of the Association and understands the confidentiality of the information received from the Association and also acknowledges that service may be revoked for misuse of any credit information received from the Business Credit Reporting Department or from any Industry Credit Group attended.  Credit information received is for authorized credit personnel use only, it is not to be used for sales and cannot be distributed to any report subject or non-subscriber firm.  I consent to receive correspondence sent by or on behalf of NACM-SW via regular mail, email, telephone or fax to the numbers/addresses provided below.

Company Name: _______________________________________________________________________________
Street, City, State, Zip: __________________________________________________________________________
Mailing Address: _______________________________________________________________________________
Telephone: _______________ Fax: _______________
Business Classification: ________________________________________________________ SIC Code: _______
Contact Person: ______________________ Title: _____________________ Email: _________________________
Alternate Contact: ____________________ Title: _____________________ Email: ________________________
Date: ____________
 By: ____________________________ Signature:

(for association use only)

Subscriber #        Security #        Sales          Sponsor       
P.O. Box 167688, Irving, Texas 75016-7688 – 972-518-0019 – 972-580-9089 – www.nacmsw.com
A Division of the Dallas Association of Credit Management

