
Business Name______________________________________________Owners Name_______________________________________________

Business Phone____________________Fax_________________________Cell____________________Email_____________________________

Business Address________________________________________________________________________________________________________

City_______________________________________________________  State___________________  Zip________________________________   

Date established____________________  How long at present location____________________  Tax ID #______________________________

Home address__________________________________________________________________________________________________________

City_____________________________________________________  State____________________  Zip_________________________________

Bank Reference____________________ Branch Address_________________ Phone______________ Contact_________________________

Please List below trade references we may contact for credit information.

Company_________________________  Contact____________________  Phone__________________  Fax____________________________ 

Address____________________________  City_____________________  State__________________  Zip______________________________

Company_________________________  Contact____________________  Phone__________________  Fax____________________________  

Address____________________________  City_____________________  State__________________  Zip______________________________

Company_________________________  Contact____________________  Phone__________________  Fax____________________________ 

Address____________________________  City_____________________  State__________________  Zip______________________________

I authorize Arlene Segal Designs to contact above references for information. Signature__________________________________________

I will be paying by check _____ I will be charging _____   (if char

A 50% non-refundable deposit is required on all orders. I authorize Arlene Segal Designs Inc., to charge a 50% deposit on the credit card
number provided. The remaining balance plus shipping charges will be charged onto the same credit card number when the order is
shipped, unless otherwise advised

Dealer Signature________________________________________________ Date________________________________________

TOTAL BOOKS   ($15.00 SHIPPING CHARGE ADDITIONAL)

                                                                                                                    

TOTAL

MILESTONES  CUSTOM BAR & BAT MITZVAH $295.00  

RAISING THE TORAH  CUSTOM BAR & BAT MITZVAH $295.00  

BOUTIQUE WEDDING CUSTOM WEDDING $295.00  

ALWAYS ARLENE  MODERATE WEDDING $295.00  

LET'S CELEBRATE PARTIES FOR ALL OCCASIONS $295.00  

BOUTIQUE HOLIDAY  MODERATE WEDDINGS $100.00  

LOVE STORY - 2015 CUSTOM WEDDINGS  $295.00  

ALL ALBUMS MUST BE PAID IN FULL PRIOR TO SHIP DATE.

AMOUNTALBUM PRICEDESCRIPTIONQTY.  

NEW BROKER APPLICATION

all the spaces to qualify you for dealership in your area. Please fax to (800) 653-9199.

A R L E N E  S E G A L  D E S I G N S

You are hereby authorized to charge my credit card as follows:

CREDIT CARD TYPE:

CREDIT CARD NO.

EXPIRATION DATE:

AMOUNT TO CHARGE:     $

E-Mail: asdg@bellsouth.net • Website: www.arlenesegaldesigns.com
Ph: (800) 755-8283 • Fax: (800) 653-9199 • Ph: (305) 651-8283 • Fax: (305) 654-9199

20350 Northeast 16 Place • North Miami Beach, Florida 33179


