
ATLANTIC CORAL ENTERPRISE, INC. 
5000 CRESCENT TECHNICAL CT.- ST. AUGUSTINE., FL 32086 

PH: 904-797-7478 * FAX: 904-797-7280 * E-MAIL: atlanticcoral@aol.com 
 

  
NEW CUSTOMER ORDER FORM 

TODAY’S DATE: ______________________ NUMBER OF YEARS IN BUSINESS: __________   
  
COMPANY NAME: _________________________________________________________________ 
PHONE: ____________________________ TYPE OF BUSINESS: ___________________________ 
 
OWNER’S NAMES: _______________________________________PH:_______________________ 
 
IF CORPORATION:   STATE OF INCORPORATION: _______________________  
       PRESIDENT: ____________________________PHONE: ________________________________  
      V. PRESIDENT:  __________________________PHONE: ________________________________ 
  
PERSON RESPONSIBLE FOR PAYMENT OF BILLS: _____________________________________ 
       PHONE #_________________ FAX: _______________ EMAIL:_________________________ 
  
COMPANY BILLING ADDRESS: ________________________________________________ 
                                                         _________________________________________________ 
PHONE: _________________________ EMAIL: __________________________________________ 
FAX:__________________FL SALES TAX #____________________________ (COPY REQUIRED) 
 
SHIPPING ADDRESS (if different) ___________________________________________________ 
________________________________________________________________________________ 
CONTACT PERSON: _________________________________FAX: _______________________   
PHONE: _______________________ EMAIL: ________________________________________ 
 
PRESENT SUPPLIER OF SHELLS/WINDCHIMES/NOVELTIES: ____________________________________________ 
 
PRESENT SUPPLIER OF BODY BOARDS/BEACH SUPPLIES: ______________________________________________ 
 
********************************************************************************* 
METHOD OF PAYMENT:  MASTERCARD_____ VISA_____ 
  
CARD NO: ______________________________EXPIRATION: ________ SECURITY CODE:______ 
 
BUSINESS NAME ON CARD: _________________________________________________________ 
 
INDIVIDUAL NAME ON CARD: _______________________________________________________ 
 
ADDRESS CREDIT CARD BILL  IS SENT TO: ___________________________________________ 
____________________________________________________________________________________ 
 
PH:_________________FAX:_________________EMAIL:___________________________________ 

mailto:atlanticcoral@aol.com�
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