
CFINet
ONLINE ORDERING SYSTEM

CLIENT ACCESS REGISTRATION FORM
Please print this form, complete the following information and

 fax to Customer Service at 262-255-4276.  You will receive an
 e-mail confirming your new login information.

COMPANY NAME  _____________________________________________________________

COST CENTER / NUMBER  ______________________________________________________

ADDRESS  ___________________________________________________________________

_____________________________________________________________________________

CITY   _____________________     STATE  _____________________   ZIP  _______________

            PLEASE ADD ME TO YOUR ELECTRONIC NEWSLETTER

I AM AUTHORIZED TO ORDER FOR THIS LOCATION

NAME  _______________________________________________________________________

E-MAIL  ______________________________________________________________________

PHONE  ____________________________     FAX  ___________________________________

PLEASE CHECK THE FOLLOWING BOXES THAT APPLY TO YOUR LOCATION

THIS LOCATION REQUIRES A PURCHASE ORDER

APPROVAL WILL BE REQUIRED FOR ORDERS EXCEEDING  $ _________________

                   BY  ________________________________________________________________

WE WILL USE A CREDIT CARD           MC          VISA           AMEX

AUTHORIZED SIGNATURE  _____________________________________________________

PRINT NAME  ________________________________________________________________

TITLE ______________________________    DATE   _________________________________________                              

W141 N9296 Fountain Blvd.        Post Office Box 425       Menomonee Falls, WI  53052-0425
Telephone  (262) 255-2205      Toll free  (888) 219-3501      Fax  (262) 255-4276

E-mail info@controllforms.com


