
SAGE
® SUPPLIER ADVANTAGE APPLICATION

Membership Selection
        								           			  Price         Amount    
SAGE Supplier Advantage Membership                          Annual membership	 	                      $350

COMPANY ______________________________________________________________________________________________

ACCOUNT CONTACT __________________________________________________ TITLE _____________________________

MAILING ADDRESS ______________________________________________________________________________________

CITY ___________________________________________________ STATE ___________________ ZIP ___________________

PHONE (_____) _________________________ FAX (______) _____________________________________________________

EMAIL __________________________________________________________________________________________________    

WEB ADDRESS __________________________________________________________________________________________

Thank you for becoming a SAGE Supplier Advantage Member.
16301 Quorum Drive Ste. 200A  •   Addison, TX 75001   •   800.925.7243   •   FAX 800.905.7243

 info@sageworld.com   •   www.sageworld.com

Prices and specifications subject to change without notice.  © 2011 Quick Technologies Inc.  

Please read the SAGE Customer Agreement (rev 5.0) (“Agreement”) located at www.sageworld.com/legal. Your signature below 
indicates your acceptance of the entire Agreement on behalf of the company identified above and your representation that you 
have the authority to bind such company to the Agreement. If you cannot access or read the Agreement for any reason, please 
call us before you sign and we will provide you with a copy.

    Signature  _____________________________________________________________      Title    _______________________________________________
 
    Printed Name  __________________________________________________________     Date   _______________________________________________

Customer Agreement

	 Check Enclosed		  Check Mailed Separately		  MC/Visa/Discover/Amex		

 ______________________________________________      ________/___________     ____________________________________________________
	  MC/Visa/Discover/Amex/Check Number            		       Expiration Date            		        Signature for Credit Card

 Credit Card Billing Address:  __________________________________________________________________________________________________
 				         Street or PO Box        			   City        			      State        	                Zip

 Printed name on credit card: __________________________________________________________________________________________________

									              Sub Total Due Now $____________

TAX (Texas subscribers add 8.25% tax)  $____________

Total Due (all pricing US)  $____________

Payment Options

$350.00

SAGE USE ONLY:				      				                         

ACCT # _________________     ARRV:  ______/______/______     SALES REP: __________________     ACCEPTED BY: ___________    

Allows your company access to all opportunities that SAGE has to offer.

Company Information

Please make checks payable to SAGE 
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