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New Customer Information Form 

(Please complete & return this form to: julia@merlinprinting.com or via fax:    

(631) 789-6067) 

Company Information: 

Company Name:             

DBA (if different than above):                                                       

Address:              

City:       State:   Zip Code:     

Business Phone #:( )    Alt. Phone #: ( )    

Fax #: ( )     

Production/Ordering Contact Information: 

First Name:      Last Name:        

Position/Title:             

Business Phone #:( )    Alt. Phone #: ( )    

Fax #: ( )    Email Address:        

Accounting Contact Information: 

o Same contact as production/ordering info 

First Name:      Last Name:        

Position/Title:             

Business Phone #:( )    Alt. Phone #: ( )    

Fax #: ( )    Email Address:        


