 Elon University Vendor Registration
Company Name ___________________________________________________________
Home Office Address_______________________________________________________
                                     _______________________________________________________

Phone Number: ________________________ Fax Number: _______________________
Email Address: ____________________________________________________________
Address (if different) where orders are to be placed: _____________________________
Years in business_____ Sales representative serving Elon University _______________
Ownership status: Corporation__Individual__Partnership__Sole-Proprietor__Other__

Name(s) of owner(s) or if corporation, names of company officers:



__________________________________________



__________________________________________

Principal products & services offered by company. Attach brochures, line cards etc. if desired.__________________________________________________________________
Is company a division or subsidiary of another company?  _______________________
If so, explain ______________________________________________________________
Shipping and Payment Terms: _______________________________________________
Three customer references (colleges and universities preferred) name & addresses:

1. __________________________________________________________________

2. __________________________________________________________________ 
3. __________________________________________________________________

Are you a minority-owned concern (at least 51 percent owned, controlled and actively
managed by one or more minorities or, if a publicly-owned concern, at least 51 percent of the stock owned by one or more minorities)? _______________
Are you a woman-owned concern (at least 51 percent owned, controlled and actively managed by one or more women or, if a publicly-owned concern, at least 51 percent of the stock owned by one or more women)? _______________

Are you a small business as defined by the Federal Government? __________________
FEIN, TIN or SS# ________________________
Does any Elon employee hold an office a principal, director, partner or hold any remunerative position in the company? YES___(List names, positions & agencies)NO___
Do you accept Visa?  YES___ NO___

This form is for informational purposes only.
The undersigned certifies that the information contained herein is correct. I understand that misrepresentation may be cause for removal from the qualified vendor list.

Firm______________________________________________________________________
Signed____________________________________ Date ___________________________
           (Name & Title of person signing)

Return to: 

Elon University Purchasing Department
        2950 Campus Box,   Elon, NC 27244

                                            Phone 336-278-5580 Fax 336-278-5599

