
About Your Business:

Merchant Legal Name:                                                                                                                                                

Merchant DBA Name:                                                                                                                         

Address:                                                                                                                                              

City:                                                     State/Province:              Zip/Postal Code:                            

Phone #:                                                                   Fax #:                                                                

Date Business Started:                                           Annual Sales Volume:                                            

Annual Visa/MC Volume:                                        Average Transaction Amount:                              

Contact Person:                                                                  Phone #:                                                   

Title:                                                                                      Fax #:                                                   

Email Address:                                                                                                                           

Web Site Address:                                                                                                                     

Name Of Dealer Association:                                                                                                       

Additional Information:                                                                                                                        

                                                                                                                                                           

                                                                                                                                                     

Pre-Application
Yes! Tell me more about the new association credit card acceptance program.

Please fill out this form and submit via email to liz.harpst@elavon.com or 

She will contact you to review the program and provide a FREE cost analysis.

Or if you’d prefer, you may fax the completed form to 865-403-5798.

Elavon is the endorsed credit card processor of the
North American Equipment Dealers Association.
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