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CHURCH INFORMATION: 
    Application MUST be filled out in its entirety.  Incomplete applications will not be processed.  (If you do not want a line of credit, you may 

omit credit references.)  Information will be held in strict confidence.

P.O. Box 19100   •   Pensacola, FL  32523-9100, U.S.A.   •   Credit Department Fax (850) 969-1584   •   www.joyfullife.abeka.com

ACCOUNT APPLICATION

Church Name _____________________________________________ Phone _________________________  Fax _______________________

Church Address ___________________________________________ City, State ____________________________ ZIP __________________

With what denomination is your church affiliated? _____________________________________________________________________________

Billing Address (if different) _____________________________________________ City, State ____________________________ ZIP __________________

Accounts Payable Contact _______________________________ Phone ___________________________ e-mail _______________________

Have you ever had an account with A Beka Book, Inc.?      Yes      No      Approximate credit line desired _____________________________

Previous Account No. (if any) ______________________________

(         ) (         )

(         )

PLEASE BE SURE TO SIGN THE AUTHORIZATION/RELEASE STATEMENT!!

  New Account        Existing Account, Increase Credit Line     Account No.:  _________________

              Please note:   Church accounts may not lease, purchase, or place orders for home-schooling 
families.  Home schoolers may purchase retail items directly from A Beka Book, Inc. 

(Sign one of the following agreements)

CREDIT ACCOUNT AGREEMENT:
The above references may accept copies of this application as authorization to release credit or financial information on my account.  I certify that all the information on this 
form is correct.  If credit is granted, I promise to pay bills when rendered according to Joyful Life terms including any finance/service charges incurred.  In the event payment 
is not made and my account is referred for collection, I will pay all costs of collection.  Joyful Life is authorized to make all inquiries deemed necessary to determine my credit 
worthiness, and I hereby authorize all persons of whom Joyful Life makes such inquiries to respond thereto in full.  I further understand that the information provided may be used 
to obtain a consumer credit report.  I agree to all the terms and conditions of sale as defined in the Joyful Life ordering information.

Name____________________________________________________________________________    Title ______________________________

Authorized Signature ________________________________________________________________    Date______________________________

NO CREDIT ACCOUNT AGREEMENT:  I agree to all the terms and conditions of sale as defined in the Joyful Life ordering information.

Name____________________________________________________________________________    Title ______________________________

Authorized Signature ________________________________________________________________    Date______________________________

CREDIT REFERENCES for purchasing Joyful Life Sunday School Materials (if applying for a credit line):

      (Be sure to include both account and fax numbers.)

 1.  BANK REFERENCE

Bank Name ________________________________________ Checking Acct. No.__________________ Loan Acct. No._________________

Bank Address __________________________________________ City, State _______________________________   ZIP ______________

Banking Contact ________________________________________ Phone _________________________ Fax _______________________

 2.  TRADE REFERENCES

a.  Name ______________________________________________ Phone _________________________ Fax _______________________

    Account No. _________________________________________ Contact ____________________________________________________

    Address ____________________________________________ City, State ________________________________  ZIP _____________

b.  Name ______________________________________________ Phone _________________________ Fax _______________________

    Account No. _________________________________________ Contact ____________________________________________________

    Address ____________________________________________ City, State ________________________________  ZIP _____________

c.  Name ______________________________________________ Phone _________________________ Fax _______________________

    Account No. _________________________________________ Contact ____________________________________________________

    Address ____________________________________________ City, State ________________________________  ZIP _____________

Comments_________________________________________________________________________________________________________

(         ) (         )

(         ) (         )

(         ) (         )

(         ) (         )


