
YTC Summit International, Inc.  Catalog Request Form 
12037 Clark Street • Arcadia CA 91006 • USA    
Tel 626.359.4801 • Fax 626.359.8031 
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Our Catalog is Free! You just pay $10.00 for Shipping and Handling for US Postal Service Priority Mail anywhere in the U.S.A. 
 
* Required Field or it will not be processed. 
 
Please Check Appropriate Catalog(s)    Gift Catalog     Houseware Catalog     Jewelry Catalog 
 
*Company Name (and DBAs if applicable): ___________________________________________________________________________________ 
 
 
*Full Name of Contact Person:  First Name:___________________________Last Name:______________________ Title: ___________________ 
 
Alternate Contact Person: First Name:___________________________Last Name:______________________ Title: _______________________ 
 
*Billing Address: _____________________________________________________________________________________________________________ 
 
*City, State, Zip: _____________________________________________________________________________________________________________ 
 
Shipping Address: __________________________________________________________________________________________________________ 
 
City, State, Zip: _____________________________________________________________________________________________________________ 
 
*Phone: ________________________________  Cell Phone:_____________________________________  Fax: _______________________________ 
 
E-mail Address: _______________________________________________Website:______________________________________________________ 
 

 
 
Please check the appropriate box for payment Method:   
 

 CASH   CHECK  CREDIT CARD 
                ___________________________________________________________________________________________________________________ 

 
CREDIT CARD TYPE:  AMERICAN EXPRESS  DISCOVER         MASTERCARD      VISA 
 

 PERSONAL CREDIT CARD  COMPANY CREDIT CARD  
 
                                                           _                       _                     _ 
*Account No:                                                                                                *3 OR 4 Digit Credit Card ID # ___________ 
   
*Expiration Date:                                                                                                Amount: $10 per copy      
 
*Cardholder Name:   _________________________________________________________________________________________ 
 
*Billing Address:    ____________________________________________________________________________________________ 
 
*City, State, Zip:_______________________________________________________________________________________________ 
  
*Authorized Signature:                                                                   _ for the Authorization to charge this credit card 
 
 

 
 

Date:   / / 


