_ | Customer Information Form
V” r Veterinary Medical )
Research & Development Services

Email or fax this form to VMRD

Company Information

Company Name

Primary Contact

Position/Title
Phone E-mail
Department Head E-mail

Preferred Invoice Submission Method

E-mail

Vendor Self-Service Website (Please provide account set-up details & Instructions)

Company Address Billing Address
Company Company
Address Address
City State Zip City State Zip
Country Country
Phone Phone
Fax Fax
E-mail Billing Contact
E-mail

Additional Contacts

Contact # 1

Name Position/Title

Phone E-mail

Contact # 2

Name Position/Title

Phone E-mail

425 NW Albion Drive, PO Box 502 P: 509.334.5815 order@vmrd.com

Pullman, WA 99163 USA F: 509.332.5356 www.vmrd.com
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