NORTHERN Website
VIRGINIA o Lser
SUPPLY egistration

Form

Please fill out the following (one form per user)

Date:

Account Name:

Name (First and Last):

E-mail address:

Account Number:

Which location would you like to use as your primary warehouse? (circle one)

Springtield Manassas Fredericksburg Rockville Forestville

Access level desired (circle one)

Order Entry Only Accounting Only Full Access

Customer Signature:

Please fax completed forms to 703-569-0082

Office Use Only

Accounts will usually be set up within two busi-
ness days of receipt. You will receive an e-mail
with your user name and password. If you have
any questions or concerns regarding the website or
this form, please contact your sales representative
or Roger McLeod at 703-569-0090.

Date Created:

User Name:

Access Level:

We appreciate your business!
Password: PP




