
SIAM Application for 

Book Agent Status
Receive 30% discount on list prices, one-year return privileges, and 120-day terms if approved. 
Customers outside North America should contact Eurospan (www.eurospanbookstore.com/siam)

Organization Name: ____________________________  

______________________________________________

Address: ______________________________________

City/State: _____________________________________  

Zip: __________________________________________

Country: ______________________________________

Phone: _______________________________________

Fax: __________________________________________

E-mail: _______________________________________

Contact Person: ________________________________

Title: _________________________________________

Credit Information
Bank Name: ___________________________________

Address: ______________________________________

City/State: _____________________________________  

Zip: __________________________________________

Country: ______________________________________

Phone: _______________________________________

Fax: __________________________________________

E-mail: _______________________________________

Account Number: ______________________________

Terms of Sale:
A 50% deposit is required on your first three orders. Up to $500 (US) total credit will be extended  
until a credit history is established (will vary based on frequency of orders and payment practices).

Credit References (People with whom you do business):  
Include references in US if available.

Company:_____________________________________

Address:  ______________________________________

City/State/Zip: _________________________________

Country:  ______________________________________

Phone:  _______________________________________

Contact Person: ________________________________

E-mail:  _______________________________________

Company:_____________________________________

Address:  ______________________________________

City/State/Zip: _________________________________

Country:  ______________________________________

Phone:  _______________________________________

Contact Person: ________________________________

E-mail:  _______________________________________

Company:_____________________________________

Address:  ______________________________________

City/State/Zip: _________________________________

Country:  ______________________________________

Phone:  _______________________________________

Contact Person: ________________________________

E-mail:  _______________________________________
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