
First	 Middle	 Last

Name of Person Authorized to Make Purchase:

First	 Middle	 Last

First	 Middle	 Last

Name of Business or Dojo:

Your Title:

Business License number:

e-mail the completed pdf application to vin@kodokangear.com   •   or fax to 650-590-6477
Call if you have any questions to 866-563-6526  KODOKANGEAR 1468 5th Avenue, Belmont, CA 94002 USA

Please visit www.kodokangear.com for policies and disclaimers.

Country	 Postal Code

City	 State (Province)

Telephone 	 Fax	 Mobile

e-mail address

Street
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ESS:

Country	 Postal Code

City	 State (Province)

Telephone 	 Fax	 Mobile

Street

BILLIN
G

 AD
D

R
ESS: 

(If different from
 Above)

Credit Card Inform
ation:

Print Name as appeared on Credit Card Signature

By Signing Below I authorize Kodokangear to use my credit card number provided above for billing purpose.

Please provide your VISA • MASTERCARD • AMERICAN EXPRESS • DISCOVER card that you would like to be on file.

3 digit code printed on the back of the credit 
card or the 4 digit code printed on the front 
of American Express.

EXPIRATION DATE:

Month Year

CVS:

Name

Telephone

Relation

R
eference:

Name

Telephone

Relation

R
eference:

WHOLESALE & DOJO ACCOUNT APPLICATIONKODOKANGEAR

Date


