
Yaldah Reseller Info Sheet 10/2006 

 

 YALDAH PUBLISHING RESELLER INFORMATION SHEET 
Yaldah Publishing • PO Box 18662• Saint Paul, MN 55118-0662 
Tel: (651) 470-3853 • Fax: (651) 224-7447 
E-mail: publisher@yaldahpublishing.com 

Account Name: ____________________________ Buyer/Contact: ___________________________ 
Phone: ____________________________________  Fax: _____________________________________ 
A/P Contact: ______________________________ E-mail: ___________________________________ 
Tax Exempt Number/State: ________________________________________________________________ 
Reseller Number/State: ____________________________________________________________________ 
ABA Member:  Yes (skip Trade References)    No (please fill out Trade References) 

Bill to: 
___________________________________________ 
___________________________________________
___________________________________________
___________________________________________ 

Ship to: 
___________________________________________ 
___________________________________________
___________________________________________
___________________________________________ 

To ensure speedy delivery and to immediately establish credit, please include payment with your 
initial order, and fill out the credit information below. 

BANK REFERENCE: 

Bank Name: ______________________________________________________________________________  
Account #: _______________________________________________________________________________  
Address: _________________________________________________________________________________  
City: _______________________________________ State: __________ Zip: __________________ 
Contact: ______________________________________  Phone: ____________________________________  

TRADE REFERENCES: 
Name: _____________________________________ Account #: ___________________________________  
Address: _________________________________________________________________________________  
City: _______________________________________ State: __________ Zip: _________________________ 
Contact: __________________________________________ Phone: ________________________________ 
E-mail: __________________________________________________________________________________ 
  
Name: _____________________________________ Account #: ___________________________________  
Address: _________________________________________________________________________________  
City: _______________________________________ State: __________ Zip: _________________________ 
Contact: __________________________________________ Phone: ________________________________ 
E-mail: __________________________________________________________________________________ 
  
Name: _____________________________________ Account #: ___________________________________  
Address: _________________________________________________________________________________  
City: _______________________________________ State: __________ Zip: _________________________ 
Contact: __________________________________________ Phone: ________________________________ 
E-mail: __________________________________________________________________________________ 
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