
 
Phone: 808-845-1517   Toll Free: 1-866-333-5800   Fax: 808-537-1157   Email: customerservice@honolulucookie.com 

1717 Homerule Street Honolulu, HI 96819 

www.honolulucookie.com  

Company Name:                                                                                         Phone:  (          )                  -         Fax: (             )                  -  

Website URL (if applicable):                                                                                     Type of Business:       

Contact Person:                                                                                   Title:                                                    Phone/Ext: (    )         -  

Email Address:                

Billing Address:          City:                                              State:             Zip:      

Shipping Address:        City:                                               State:             Zip:     

Signed:          Title:            Date:     

 

Please allow 3-5 business days for approval. Discounts are calculated on the merchandise subtotal (not including tax, shipping and handling charges) 

and do not apply to purchases with bulk or special pricing. 

 

Volume Discounts and a Corporate Rewards Program are available for qualifying corporate customers for business gift giving, special events 

and amenity programs. To open a corporate account, please fill out the following form and return it to us via fax or email.  

 

PAYMENT METHOD TO BE USED: 

 
 

  COMPANY CHECK (US Dollars) - Make checks payable to: Honolulu Cookie Company 

       Note: Company check payments need to be received prior to shipping/pick up. 

 
 

  CREDIT CARD 
 

 
 VISA              

 
 MasterCard      

 
 American Express      

 
 Discover       

 
 JCB 

 

Credit Card Number:         Exp Date: __  __  / __  __ 
 

Verification Number:      

 

Cardholder Name:        

  

Cardholder Signature:               

   

 

The following individuals are authorized to place orders using the credit card information above: 

Name:        Title:        

Name:        Title:        

Name:        Title:        

 

FOR OFFICE USE ONLY: 

Account Rep:    ____   Date Received:       Corporate Acct#:    

CORPORATE ACCOUNT APPLICATION 

 


