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AOAExcel Registration Card

*Practice Name: _______________________________________________________________________
Intalere Member Number (if known):_______________________________________________________
* AOA Member:  First Name:  _____________________    Last Name:  ________________________
E-mail:_______________________________________________________________________________
AOA Member Number: __________________________________________________________________
Shipping Address:
	*Street Address:_________________________________________________________________
	*City: _________________________________ *State: ______ *Zip:_______________________
	____ Select if billing address is the same as shipping address.  If not please complete the billing section below.
Billing Address:
	Street Address:__________________________________________________________________
	City: __________________________________ State:__________ Zip:______________________
Primary Contact who orders offices supplies
	*First Name: ___________________________ *Last Name: _____________________________
	*Phone Number: ________________________ 
*Email address: _________________________________________________________________
Additional Information:
	*Form of payment:  Account Billing _____     Credit Card _____
	*Accounts Payable Contact Name: __________________________________________________
	*Accounts Payable Contact Email: __________________________________________________

You can also register by going to 
 
https://odams.officedepot.com/apps/landing/custom/75332180

[bookmark: _GoBack]Once this form is completed it can be faxed to 561.438.8673
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