
Dining Express, Inc. 
10151 Corporate Square Dr., Ste. 102 
St. Louis, MO 63132 
 
Phone: (314) 569-3463 
Fax: (314) 569-4203 
 
 

     Dining Express 
          Business Account Agreement 
 
 
For the purposes of using Dining Express services on account, __________________ 
______________________________ agrees to the following: 
 
• A minimum of $100.00 of food will be ordered per month. 
• Payment will be made to Dining Express at the above address within 15 days of the    
     receipt of  invoice. Accepted forms of payment are check or money order.  
• All checks payable to Dining Express, Inc. 
• Orders on account will be accepted only under the following name and phone number:  
 Name  _______________________   Phone # _______________ 
  Please list any additional persons authorized to use this account below, 
 Name  _______________________   Phone # _______________ 
 Name  _______________________   Phone # _______________ 
 
• Dining Express reserves the right to terminate this agreement at any time. 
 
I agree to the following terms and conditions. 
 
Name _____________________  Title __________________________ 
 
Signature ________________________  Company Name ______________________ 
 
Date _______________ 
 
Billing contact _______________________________________ 
Billing address _______________________________________ 
Phone # __________________________________ 
Fax # ____________________________________ 
 
Trade references 
 Company Name __________________________ Phone # ___________________ 
  
 Company Name __________________________ Phone # ___________________ 
 
 
Thanks for choosing Dining Express, we appreciate your business. 

            We deliver your 
       favorite restaurants! 


