
Return To:  P.O. Box 798, Calistoga, CA 94515  Fax: 707-942-5037  Email: accounting@nadalie.com     Phone: 707-942-9301 

NEW BUSINESS ACCOUNT  
Sales Rep: Region: 

BUSINESS CONTACT INFORMATION 
Name/Title: 
Company name: 

Phone: Fax: E-mail:
CA Resale #: Federal ID#: TTB#: 
Officer or Responsible Party: 
Registered business address: 

City: State: ZIP Code: 
Billing address (if different): 
ATTN: City: State: ZIP Code: 
Date business commenced: Partnership: Corporation: Sole Proprietorship: 

ONLY IF REQUESTING PAYMENT TERMS: COMPLETE SECTIONS 2 & 3. 
OTHERWISE, SKIP TO SECTION 4BANKING INFORMATION 

Years at current address? Credit Amount Requested: 
Bank name: Bank Contact: Phone: 

Bank address: 
City: State: ZIP Code: 
Bank Account Type/Number: 

BUSINESS TRADE REFERENCES 
To expedite the process, please provide related trade references that you have established net terms with. 

*MUST PROVIDE FAX NUMBERS AND/OR EMAIL ADDRESSES FOR EACH TRADE REFERENCE
Company name: 

Address: State: ZIP Code: 
City: Fax: E-mail:
Phone: 

Company name: 
Address: State: ZIP Code: 
City: Fax: E-mail:
Phone: 

Company name: 
Address: State: ZIP Code: 
City: Fax: E-mail:

Phone: 

NADALIE USA GENERAL TRADE TERMS AS INVOICED ARE NET 30, 1.5%.  ALL INVOICES ARE DUE AND PAYABLE AT 30 DAYS AND 
SUBJECT TO A 1.5% PER MONTH LATE CHARGE. 

BY SUBMITTING THIS APPLICATION, YOU AUTHORIZE NADALIE USA TO MAKE INQUIRIES INTO THE BANKING AND 
BUSINESS/TRADE REFERENCES THAT YOU HAVE SUPPLIED. 

Agreed by: 
Signature: 

Date: 
Name/Title: 

SECTION 1

SECTION 2

SECTION 3

New account set up: Complete sections 1 & 4
New account set up plus terms: Complete sections 1- 4
Barrel Logo Requests: Complete section 5
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Return To:  P.O. Box 798, Calistoga, CA 94515  Fax: 707-942-5037  Email: accounting@nadalie.com     Phone: 707-942-9301 

CLIENT A/P & DELIVERY CONTACT INFORMATION

Sales Rep: Region: 

A/P CONTACT INFORMATION 

Company Trade Name: 

Company Legal Name: 

Accounts Payable Contact Name: 

Phone: Fax: E-mail:

CA Resale # (if applicable): Federal ID#: TTB#: 

Billing Street:    ATTN: 

City, State, Zip Code: 

ATTN: Mailing Address/PO Box (if different than above): 

DELIVERY INFORMATION *we will always re-confirm delivery address prior to shipping 

Delivery Contact Name(s): 

CELL PHONE: Phone #2: **Other than main business phone number** 

Email: 

Delivery Address (If deliveries go to multiple locations, just note one/primary): 

City, State, Zip Code: Residential address? 

Gate Code: Loading Dock? Lift Gate Needed? 

Delivery Truck or Road Restrictions/Special Instructions:  



Credit Card Authorization Form 

CARDHOLDER INFORMATION 

Customer/Winery Name:  

Name on Credit Card:  

Billing Address:  

City:  State: __ Postal Code: ___ 

Direct Telephone: (  )  -  

CHARGE INFORMATION 

Sales Order or Invoice Number(s): 

□ I authorize only the following amount (if other than Invoice total) _ 

CREDIT CARD INFORMATION 

Credit Card Type: □ MasterCard   □ Visa   □ American Express   □ Discover Card 

Number:  

Expiration Month:   Expiration Year:  ___Security Code:  _________ 

Cardholder Signature X   Date  /  /  

INTERNAL USE 

Person Giving Info   Date Received  /  /  

Your Name   Date Approved  /  /  

Confirmation Number   Reauthorization YES_/  NO_ 

www.nadalie.com | 1401 Tubbs Ln, PO Box 798, Calistoga, CA 94515 |  Fax: 707.942.5037 

http://www.nadalie.com/


IMPORTANT INFORMATION FOR BARREL LOGOS/STENCILING *Initial Set-up Fee  $20

Winery Name

Contact Person

2. Accepted formats: For best results a high resolution jpeg (min 300KG) is preferred, but we can also use AI and pdf files. Low resolution or other file formats, such
as a photo, will not be accepted.

We want your Logo'd barrels to look amazing!
Please help us by following the guidelines below, and don't hesitate to let us know if you have questions.

4. For Stenciling only: Standard font is Times New Roman and is sized proportionately on head. If you require a different font or font size, please specify at time of 
submission

Special Instructions: 

Contact Email

PLEASE INCLUDE ANY INSTRUCTIONS/SPECS FOR YOUR LOGO BELOW

1. Logo artwork and specs (specific height/length, if applicable) must be submitted at the time of the sales order, or within the same week at the latest

3. We do not have a graphic designer on staff and are unable to change/edit your artwork

5. Logos and Stencils will be centered on the barrel head unless otherwise stated at time of submission

6. Please keep in mind that we will not be able to logo your barrels unless both items 1 and 2 above have been met

SECTION 5 BARREL LOGOS/STENCILS
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