
 
 
 

23136 Arroyo Vista   Rancho Santa Margarita Ca. 92688 
(949) 635-9591 Buss.  (949) 635-9592 fax  

Email:sales@fantasydesigns.net 

TERMS AND CONDITIONS 
All invoices are due upon delivery 

We accept CASH, CHECKS,M/C, VISA, AM EX 
 

We offer Net 15 terms with the following conditions: 
 

CREDIT TERMS 
FOR NON-COD ACCOUNTS 

 
For any account that orders are not able to be paid for at time of pick up, a credit 
card must be kept on file.  This credit card will only be used when credit terms are 

not met or the customer request payment is to be made by credit card. 
 

In the event invoices are not paid on pick up or by the due date, we will charge your 
credit card the full price, if past due finance charges will be applied to the invoice. 

 
PERSONAL GUARANTEE 

 
An application must be on file to be considered for terms. 

 
WHOLESALE PRICES 

 
First time orders require a 50% deposit.  Wholesale prices will be 

offered to companies that meet the following criteria; 
1) The company must have a copy of their resale certificate on file 

2) They must have a credit card on file 
3) They must have a personal guarantee on file 

4) Opening order must be over $200.00 
 

DEFECTIVE ITEMS 
We are allowed up to a 3% rejection (defective) embellishment, WE STRIVE 
FOR 0%, but things happen. You will be billed for only the items that are not 

defective.  Defected items are limited to $25 liability per item 
 



 
 
 

23136 Arroyo Vista   Rancho Santa Margarita Ca. 92688 
(949) 635-9591 Buss.  (949) 635-9592 fax  

Email:sales@fantasydesigns.net 

CREDIT CARD APPLICATION 
 
DATE:___________________   
 
Customer Name:_________________ Address:____________________ 
 
City:________________________  State:_______ Zip Code:_______  
 
Telephone Number:__________________ Fax  Number:________________ 
 
I hereby authorize FANTASY DESIGNS AND EMBROIDERY (FDE&S inc.) to use 
my credit card for purchases made from FANTASY DESIGNS AND EMBROIDERY.  
I understand that my credit card will be charged before goods will be released, and I 
agree all sales will be final.  
 
 
Please Check One:  VISA____ Mastercard ____ Am EX____ 
 
Credit Card Number ______________________________ Expiration Date_____/______ 
 
Print Full Name As It appears On Card:________________________________________ 
 
Card Member’s Billing Address______________________________________________ 
 
Card Holder Signature:____________________________________ 
 
THE FOLLOWING PERSONS ARE AUTHORIZED TO USE THIS CREDIT CARD 
ON MY BEHALF: 
 
 
I understand that I am obligated to notify FANTASY DESIGNS AND EMBROIDERY if 
there are any changes in the authorized users. I further understand and agree that my 
credit card account will be charged in the event the card is used by formerly authorized 
users, unless I notify FANTASY DESIGNS, in writing, of changes in the authorized 
users. 



 

 
Date:____________ 
 
Store Name:____________
 
Store Address:_________
 
City:__________________
 
Billing Address (if differe
 
Address:_______________
 
City:__________________
 
Person Calling:_________
 
Owners Name:_________
 
Phone:_______________ F
 
Referred by:___________
 
E-mail Address:________
 
Method of Payment:  (SEL
 
C.O.D.______  Card:____
 
V-Code _______ (Last Th
 
Ship to address:  Resident
 

 
 

23136 Arroyo Vista   Rancho Santa Margarita Ca. 92688
(949) 635-9591 Buss.  (949) 635-9592 fax  

Email:sales@fantasydesigns.net 
NEW ACCOUNT  

___________ 

______________  

_  ST: __Zip:____________ 

nt) 

_________________________________ 

_State:_______Zip:_________________ 

__________________________________ 

__________________ 

ax: ______________________ 

__________________________________ 

________________________ 

ECT ONE) 

_____________________Exp.______  

ree Digits On Back Of Card) 

ial or Commercial  (CIRCLE ONE) 


	NEW ACCOUNT

