
A C C O U N T  A P P L I C A T I O N
E M P L O Y E E / R E T I R E E / N A T I O N A L  G U A R D 2020 Yonkers Road

4240 MSC, Raleigh NC 27699
800.241.0124  |  919.716. 3600

Fax 919.324.6234
Courier 53-71-00

All fields must be completed. State and local government employee and National Guard accounts must provide copy of Government-
issued ID badge or check stub.  Retirees must provide Blue Cross/Blue Shield medical card or copy of verification of income letter.

I ’m interested in  the fol lowing: 		  PRINT		  PRODUCTS		  OPTICAL

Please select  a  categor y  that  appl ies :  			 

BILLING ADDRESS (Home Address)

Name:___________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

SHIPPING ADDRESS (Agency/Employer Address)

Name:___________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
I f  m o re  t h a n  o n e  S H I P  TO  a d d re s s  p l e a s e  l i s t  s e p e ra te l y

TAX INFORMATION (If applicable)

Federal Tax ID:__________-__________________________________________               Tax Exempt #:_____________________________________________________

CONTACT INFORMATION

Email Address:____________________________________________________________________ Work Phone:_____________________________________________

Work Fax:________________________________________________________ Home/Mobile Phone: _____________________________________________________

MY PURCHASE FROM CORRECTION ENTERPRISES RESULTED FROM:

REFERRAL    TRADE SHOW    CATALOG    INTERNET    DIRECT MAIL    TRADE PUBLICATION

CUSTOMER SERVICE CONTACT   SALES REPRESENTATIVE CONTACT   MARKETING CALL OR E-MAIL     OTHER

Payments may be made using Credit Card, Check or Certified Money Order.
I understand that purchases made from Correction Enterprises for prescription eyeglasses and custom order items must be paid in-full 
when ordered. I understand that payment in full is due at the time of order for matting and framing services. Invoices not paid in full 
within 90 days are considered delinquent and will be subject to collective action pursuant to G.S. 143-553.

Signature:________________________________________________________________ Title:___________________________________________

F O R  A C C O U N T I N G  U S E  O N L Y

Sales Representative ID							       County Code

Account #								        Agency Type

O r d e r  o n l i n e  a t  w w w . c o r r e c t i o n e n t e r p r i s e s . c o m  o r  c a l l  8 0 0 . 2 4 1 . 0 1 2 4

State  Employee	 County  Employee	    City  Employee	    National  Guard,  Act ive

State  Ret iree 	 County  Ret iree 	    City  Ret iree 	    National  Guard,  Ret iree


	PRINT: Off
	PRODUCTS: Off
	OPTICAL: Off
	City Employee: Off
	National Guard, Active: Off
	County Retiree: Off
	State Employee: Off
	State Retiree: Off
	County Employee: Off
	City Retiree: Off
	National Guard, Retired: Off
	Name 1_2: 
	Name 2: 
	Name 2_2: 
	Name 3: 
	Name 3_2: 
	Name 4: 
	Name 4_2: 
	Email Address: 
	Work Fax 1: 
	HomeMobile Phone: 
	Work Phone: 
	Group2: Off
	Signature3_es_:signer:signature: 
	Title: 
	Name 1: 
	Federal Tax ID 1: 
	Federal Tax ID 2: 
	Tax Exempt #: 


