
My Thyme
inc

Billing  Account Form
Corporate Catering
FAX 301-576-3895

please fill this form out and fax to us

Company Information

Company Name _____________________________________________________

Address __________________________________  Floor ____________________

City _________________________ State ________ Zip _____________________

Tax Exempt   No____ Yes ____        Tax ID #_______________________________    

Billing Contact Person

Name ______________________________ Phone _________________________

Email ______________________________ Fax ___________________________

Billing Address _____________________________________________________
if different than above

City ______________________________ State ____________ Zip ___________


