
302 Rosedale Lane    Bristol, TN  37620

NEW CUSTOMER

ACCOUNT FORM
PHONE: 1-800-247-4896

FAX: 1-866-526-6437

APPLICATION NAME:______________________

APPLICATION PHONE #:___________________

APPLICATION FAX#:_______________________

DATE:___________________________

ACCOUNT CONTACT:

NAME: ___________________________________

ADDRESS:________________________________

_________________________________

CITY:_____________________________________

STATE: __________ ZIP CODE:_______________

SHIP TO ADDRESS:

NAME: _____________________________

ADDRESS:___________________________

___________________________

CITY:_______________________________

STATE: ________ ZIP CODE:___________

ORDERING PRESCRIPTION DRUGS: Rosedale Therapeutics can sell only to those who are 

legally licensed to receive prescription pharmaceuticals. If you are a new customer or have recently moved, 

WE REQUIRE A COPY OF YOUR State Board of Pharmacy Licenses and State Sales Tax Exemption to

have on file. Please fax a copy of these along with this completed form to 1-866-526-6437

THANK YOU FOR YOUR INTEREST!!!


