
 
      

 
Online Account Registration/Application 

 
 

Username _______________________ (4 – 15 characters) 
 
Password  _______________________ (6 – 15 characters) 
 
Email Address  __________________________________________________________________ 
 
Phone Number  _______________________________ 
 
Fax Number _______________________________ 
 
 
Property/Organization Name: _______________________________________________________ 
 
Billing Info: 
 
First Name: ____________________________ Last Name _______________________________ 
 
Billing Address: ___________________________________________________________________ 
 
City: _______________________________ State: ____________ Zip: _________________ 
 
Shipping Info:  (Initial if the same:____ ______) 
 
First Name: ____________________________ Last Name _______________________________ 
 
Shipping Address: _________________________________________________________________ 
 
City: _______________________________ State: ____________ Zip: _________________ 
 
Payment Terms (Please initial by chosen option): 
 
_________ Credit Card Payment 
 
_________ Terms Net 30 Days (Please fill out Credit App.) 
 

HORIZON Commercial Pool Supply 
2125 Energy Park Drive, St. Paul, MN 55108 

800-969-0454    *    651-917-3075    *   651-917-3087 fax 
HorizonPoolSupply.com 

Additional Notes: 

For Office Use Only 
 
Cust ID _______________________ 
 
Cred App? ____________________ 
 
Approved: _____________________ 
 
 
Date Rcvd ____________________ 
 
Setup Date ____________________ 
 
By: ___________________________ 
 


