
                    
 

 
Corporate Program 

  Chocolate Covered Company 
6860 Canby Ave. Suite#114,  Reseda, Ca 91335 
  Phone: (877) 347-7332 Fax: (866) 767-6554 
     www.Chocolatecoveredcompany.com 
 

 
THE PARTIES: This agreement is for "Corporate Program" services for the Chocolate Covered Companies corporate program, between the 
undersigned Client and Chocolate Covered Company. 
Chocolate Covered Company agrees to furnish services to the following Client and specifications: 

 
CCCOOOMMMPPPAAANNNYYY   IIINNNFFFOOORRRMMMAAATTTIIIOOONNN   
Business Name: 
Address: 
City: State: Zip: 
Phone: Fax: 
Primary Contact: Title: 
Phone: Fax: 
Contact’s Email: 
How did you hear about Chocolate Covered Company?: 

 
AAACCCCCCOOOUUUNNNTTT   AAACCCCCCEEESSSSSS   PPPEEERRRSSSOOONNNAAALLL 
Below is the list of personal who are authorized to place orders and have access to the corporate account. 
1: 2: 
3: 4: 
5: 6: 
Account Password: 
Email Address (for order confirmation): 

 
CCCRRREEEDDDIIITTT   IIINNNFFFOOORRRMMMAAATTTIIIOOONNN 
        Please keep my credit card on file for any of my future gift purchases 
Name on Credit Card: Phone: 
Billing Address: 
City: State: Zip: 
Credit Card#: Exp:       /      Card Type: 
        The personal listed above will provide their own credit card information  
        Please invoice me on all my order and I understand that I need to fill out a credit                               
           application. 

 

   
   
   



CCCOOOPPPRRROOOPPPAAATTTEEE   PPPRRROOOGGGRRRAAAMMM   DDDIIISSSCCCOOOUUUNNNTTTSSS   
Below are a listed percentage of discounts available according to the amount of purchase. Please circle 
or indicated which estimate best fits your company. This is only an estimate to better serve you. 
Program Type    Estimated Amount of Gifts Discount 
Program1 25 12% 
Program2 50 15% 
Program3 80 18% 
Program4 160 23% 
Program5 225 and more Call for a Quote 

 
 
 
 

CCCOOOPPPRRROOOPPPAAATTTEEE   PPPRRROOOGGGRRRAAAMMM   DDDIIISSSCCCOOOUUUNNNTTTSSS   
I have read and understood the agreement, terms and conditions on this document and here present 
this information to be valid and correct. 
 
 
Authorizing signature                                                                                              Date 
 
 
------------------------------------------------------------------                 ------------------------------------------------ 
Name (print)                                                                                      Title 

   
 
 
 

After completing this form and filling it out, please fax it back to us at 1866-767-6554 and one of our 
representatives will get back to you shortly. You will be receiving your customer ID number which will provide 
you with great saving and discounts and also free items. 
 
We look forward to providing you with excellent service, quality products and the most unique and interesting 
gift available 

 
 

CCCOOONNNTTTAAACCCTTT I   IINNNFFFOOORRRMMMAAATTTIIIOOONNN   
   
Account Information Hampig Minassian   hampig@chocolatecoveredcompany.com
Placing an Order  Customer Service   info@chocolatecoveredcompany.com
Customer Service/  Customer Service   customerservice@chocolatecoveredcompany.com
Tracking your order 

 
          1877-Dipped-2 
          

Fax 1866-767-6554 

mailto:hampig@chocolatecoveredcompany.com
mailto:info@chocolatecoveredcompany.com

