
Name of Business: ___________________________________________ Years in Business:_______________________

GST Number_________________________________ Company Number _ ____________________________________

Street Address: ____________________________________________________________________________________

___________________________________________ City:_________________________________________________

Billing Address: _____________________________________________________________________________________

Phone:________________________Fax: _______________________Mobile____________________________________

Email:_____________________________________Web: ___________________________________________________

Type of Business:   Individual:_______   Partnership:_______   Limited Co:_______

Owner, Partnership or Company Officers:

Name:____________________________ Title:__________________ Home Phone:______________________________

Home Address______________________________________________________________________________________

Name:____________________________ Title:__________________ Home Phone:______________________________

Home Address:_____________________________________________________________________________________

New Client information 
CDQ Communication Design Limited 
t/a CDQ Your Creative Director
t/a CDQ design FOR MARKETERS

If you are a new CDQ client your account will be set at ‘Prepay’.

IMPORTANT NOTE: Please ensure you read the latest ‘CDQ Terms and Conditions of Trade’ sheet for details.

Statement:

I have read, understand and agree to CDQ’s terms and conditions by signing the ‘CDQ Terms and Conditions of Trade’ form.

The information on this ‘CDQ New Client Information’ form is accurate and complete.

Name___________________________________________ Date:____________________________________________

Signature___________________________________________

021 64 45 45      CDQ@CDQ.co.nz        CDQ.co.nz 
34 Beachwood Drive, Hatfields Beach, Orewa 0931

Aug 17


