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 The Newton Group, Inc. 
 623 North 19th Avenue East Newton Membership Application 
 P.O. Box 900 
 Newton, IA  50208   

Business Name: _________________________________________________  Business Phone:  __________________ 

Address: ________________________________________________________________________________________ 

City: ____________________________________ State: ________ Zip: _____________ County: __________________ 

TYPE OF BUSINESS:  � Proprietorship  � Partnership  � Corporation 

 State of incorporation or partnership: ___________________ Date business started: ______________________ 

 Federal Tax I.D. Number: ____________________________  Sales Tax License #: _______________________ 

List All Doctors, corporate officers, or partners and titles: 
Name: _________________________________________________ Title: _____________________________________ 

Name: _________________________________________________ Title: _____________________________________ 

Name: _________________________________________________ Title: _____________________________________ 

Individuals to contact: 
 Purchasing: ____________________________________ Payables: ___________________________________ 

 Billing Address (if different from above): __________________________________________________________  

 Principal Owner’s Name: ______________________________________________________________________ 

Check One (Optional):  � Optician Lic.# ______________________________ � Optometrists Lic.#_____________ 

              � Ophthalmologist Lic.# ________________________ � Other ______________________ 

Have you ever had a Newton account number? � Yes � No  If Yes, Account#  __________________ 

Estimated monthly purchases:  $____________ 

Please Note:  If you have additional locations, please attach a listing. 
If you currently belong to another group(s) please indicate name(s) of group: ___________________________________ 

Referred By:  _____________________________________________________________________________________ 
 
 

Bank Reference: 
Bank Name: __________________________

Bank Address: _________________________

Checking Acct #: _______________________

Loan #: ______________________________

Trade References: 
1. Supplier Name: ______________________

    Address: ___________________________

2. Supplier Name: ______________________

    Address: ___________________________

3. Supplier Name: ______________________

 Address: ___________________________

 

 

 

CREDIT INFORMATION
___________________  Loan Officer:  ___________________________ 

__________________ Phone: ________________________________ 

__________________ Date Opened:  __________________________ 

___________________ Date Opened: ___________________________ 

_________ Acct#:  __________________ Date opened:  ______________ 

__________________________________ Phone#:  __________________ 

_________ Acct#:  __________________ Date opened:  ______________ 

__________________________________ Phone#:  __________________ 

_________ Acct#:  __________________ Date opened:  ______________ 

__________________________________ Phone#:  __________________ 
*In order for y
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 Please Read and Sign Below 
1. There is no obligation to purchase from any company through The Newton Group, Inc. 
2. I/We may terminate our group membership at any time but shall remain liable for any purchases made through group accounts. 
3. Payment must be received in full by the 10th day after the statement date to receive the discounts on the statement.  No discounts can be allowed for  

payments received later than 10 days after the statement date. 
4. I/We understand that The Newton Group shall retain 3% of monthly gross purchases as an administrative fee. 
5. I/We understand that location “ship-to” numbers will be set up for my/our office and that all purchases, returns and credits billed to these numbers shall 

be my/our total responsibility.  It is understood that any use of a ship-to account to The Newton Group acknowledges these terms and binds the member to them.   
No other person or office shall be authorized to utilize our ship-to numbers. 

6. I/We understand that any purchases or claims for defective or damaged merchandise billed under these terms shall be subject to the restrictions of the supplier of 
merchandise or laboratory and the member agrees to hold The Newton Group harmless and indemnify them against all liability claims as a result of purchases made 
through our accounts including reasonable attorney fees. 

7. The Newton Group reserves the right to close any or all of my/our “ship-to” group numbers.  This shall not affect any balances due or discounts earned prior to closure. 
Accounts not paid in full by the 15th day of the first month following the statement date will be placed on credit hold and no further shipments will be 
made until the account is brought to a current status.  In order to reopen my/our “ship-to” accounts, an advance fee and open letter of credit may be required. 

8. I/We agree to secure, from a bank of our choice, a letter of credit in the amount as specified by The Newton Group.  This condition may be waived by The Newton 
Group if the member furnishes The Newton Group with appropriate credit information, and if the credit of member appears satisfactory to Newton.  The Newton  
Group may require such a letter of credit for any reason at any time. 

9. In the event of a change of ownership, I/We are required to send written notification to close my/our account so that new owner(s) may apply for membership. 
Non-compliance of this may result in my/our being responsible for any charges made to my account after the date of transfer. 

10. The Newton Group reserves the right to change or cancel these terms with a 30 days written notice delivered to address on the application. 
11. In the event that I/We default on any of the terms and conditions contained in this agreement, I/We agree to pay for all costs incurred in extracting performance, 

including court costs and reasonable attorney fees as well as interest on the past due amounts, calculated at the maximum legal rate.  I/We also agree to submit 
itself to the jurisdiction of the State of Iowa and its laws and statutes should legal steps be taken to collect any amounts due under the terms and conditions of 
this agreement. 

12. Each member of proprietorship, partnership or corporation shall abide by the terms and conditions of this agreement and by signing below shall personally 
guarantee payment of all charges billed by The Newton Group.  These terms shall be governed by the laws of the state of Iowa and shall not be modified or altered 
without the written permission of The Newton Group, Inc.  

 
Upon signing this application, I authorize The Newton Group, Inc. to obtain a written or oral report from any credit reporting 

agency and authorize my bank and trade references to give The Newton Group, Inc. any and all necessary information needed 

to process this application. 
 

Please Note: Whether your practice is proprietorship, partnership or corporation, please have all principal owners sign below. 
 
____________________________________________________      ____________________________________________________ 
  PRINCIPAL OWNER’S SIGNATURE        PRINCIPAL OWNER’S SIGNATURE 
  (Sign only your First Name, M.I. and Last Name) (Sign only your First Name, M.I. and Last Name) 
 

____________________________________________________      ____________________________________________________ 

  Print Name of Principal Owner       Print Name of Principal Owner 
 

____________________________________________________      ____________________________________________________ 

  Home Address        Home Address 
 

_________________________ / _________________________       _________________________ / __________________________ 

  Title                                             Social Security Number                Title           Social Security Number  

_________________________ / _________________________       _________________________ / __________________________ 

 Phone# Date Phone# Date 

 

 

 
 

 

           

WHAT’S NEXT:  The Newton Group, Inc. will process this account ASAP.  We will call you if there are any questions.  
Once the approval process is complete, we will contact you and send to you a comprehensive new membership packet.  
Thank you, we look forward to having you as part of the Newton family. 

The Newton Group, Inc.    623 North 19th Avenue East    PO Box 900    Newton, IA  50208 
(641) 792-9962                     www.1eyedr.com 
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