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 31 West 34th Street, 4th Floor 
New York, NY 10001 
212-244-3800
Account # ___ ______________
Account # ___ ______________
Company Name ________________________________________________________________
Address _______________________________________________________________________
City, State, Zip _________________________________________________________________

Phone #_______________________Fax #_____________________ Federal ID #____________
Contact___________________________ E-mail ______________________________________
Accts. Payable Contact ____________________________ Phone #________________________
Fax #____________________ E-mail _______________________________________________
Accts. Payable Address (if different) ________________________________________________
                                                          _________________________________________________​​​​​​​​
Customer hereby agrees as follows: 

       1. Incentives are for the services outlined in the agreement between EMG9 and the customer. 

       2. Payments are due to EMG9 within 15 days from date of invoice. 

       3. Payments not received by due date may be subject to a late fee of 1% per month. 

       4. Prices for services may be subject to change upon 30 days prior written notice. 

       5. EMG reserves the right to terminate credit and/or service to the customer at our discretion. 

       6. Agreement may be terminated by either party upon 30 days prior written notice. 

       7. The undersigned is an owner/officer and is authorized with respect to this agreement. 

Customer’s Name: _______________________​​​_______           Title: ______________________
Authorized Signature: ___________________________            Date: ______________________ 
For EMG9: ____________________________________           Title: ______________________
Authorized Signature: ___________________________            Date: ______________________ 
