
Event Horizon & Services 
310 Raywood Ct. 

Nashville, TN 37211 
615-834-9515 

support@eventhorizon-srv.com 
eventhorizon-srv.com 

Credit Application 
Company: ___________________________________________________________________________________ 

Name:  ___________________________________________________________________________________ 

Phone:  ___________________________________________________________________________________ 

Email:  ___________________________________________________________________________________ 

Invoices will be emailed to: 

Name:  ___________________________________________________________________________________ 

Phone:  ___________________________________________________________________________________ 

Email:  ___________________________________________________________________________________ 

Terms will be 30 days with a 3% service charge per month. 

 CREDIT INFORMATION Please list (3) suppliers you would like to use as credit references: 

 

Company _________________________________________ Contact __________________________________________ 

Phone ___________________________ Email: __________________________________________ Terms ____________  

 

Company _________________________________________ Contact __________________________________________ 

Phone ___________________________ Email: __________________________________________ Terms ____________  

 

Company _________________________________________ Contact __________________________________________ 

Phone ___________________________ Email: __________________________________________ Terms ____________  

 

I/we hereby authorize Event Horizon & Services to investigate the references listed pertaining to my/our credit and financial 
responsibility. At the discretion of Event Horizon & Services a trade credit report may also be obtained prior to issuing credit. The 
applicant’s signature attests financial responsibility, ability, and willingness to pay our invoices in accordance with terms. If 
approved for an open account, a service charge of 3% per month will be imposed on past due invoices. 

 

 

Sign:   _____________________________________________________      Date: ___________________________________ 

Title: ______________________________________________________ 
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