Bisket Baskets

DROPSHIPPIN®G
10940 S. Parker Rd #208 ~ Parker CO 80134

Thank you for submitting your application request for membership into our dropship program.
Presently we are beginning to process your request and need to complete our records for your
selected billing service.

v In-House Billing
During the checkout process you selected our in house billing method; this is the reason for you
receiving this notice today; to collect the information to bill your account as requested.

Please complete the following:

Company Name:

Contact First & Last Name:

Please Select: MasterCard or Visa

Name as Shown on Credit Card:

Billing Address:

Billing City: State: Zip Code:

Expiry Date:

Signature:

At any time you may change credit cards or even switch to PayPal Subscription service; all you
need to do is email us and we will assist you.

Please FAX THIS FORM to us at either: (303) 719-0779 or (303) 862-9042
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