GRANTS OFFICE

New User Registration Form

FOR OFFICE USE ONLY

DATE ASSOCIATE NUMBER [ ] DIRECT | [ ] ASSOCIATE
BILLING CONTACT ORGANIZATION

ADDRESS 1 CITY,STATE ZIP

ADDRESS 2 CITY,STATE zIP

SETUP/USER MAINTANANCE CONTACT

(IF DIFFERENT) ORGANIZATION

ADDRESS 1 CITY,STATE zIP

ADDRESS 2 CITY,STATE ZIP

[ ] ACTIVATE DATE (IF DIFFERENT FROM ABOVE)

USER EMAIL ADDRESS*

USER NAME (FIRST LAST)

*USERID WILL MATCH E-MAIL ALIAS IF POSSIBLE UNLESS
OTHERWISE REQUESTED

TOTAL NUMBER OF USERS:

WWW.GRANTSOFFICE.COM

TOTAL COST

69 Cascade Drive, Suite 102
Rochester, NY 14614
T585.473.1430

F 585.473.1436




