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Reviews Sign-up Form for Schools
Revised April 20, 2010

Please note: 

1. You only need to fill in this form and send it to info@chilifresh.com to get reviews activated in your OPAC – no other actions need to be taken. After receiving the form, reviews will be enabled in your OPAC within 1-2 business days. 

2. If you need a price quote, please fill out this form and ask for price quote in the e-mail when sending off the filled-out form. Price quote depends on information in this form.

3. If you need information for purchase order, please send it to:

ChiliFresh Enterprises, Inc.

2111 E. Santa Fe, Suite 105

Olathe, KS  66062

Phone 917-508-6739

Our W-9 form is available here: http://chilifresh.com/static/W-9.pdf 
Please fill in following information:

1. Administrative contact person 

	School district
	

	First name/Surname
	

	E-mail address
	

	Phone
	

	Fax
	

	Address 1
	

	Address 2
	

	City
	

	State
	

	ZIP code
	


2. Billing contact person

	First name/Surname
	

	Title
	

	E-mail address
	

	Phone
	

	Fax
	

	Address 1
	

	Address 2
	

	City
	

	State
	

	ZIP code
	


3. Information Technology Center (ITC): _________________
e.g., NEOMIN, from this list: http://www.infohio.org/ABOUT/ITCs.html
4. Schools to use the service
	#
	School name
	Building code
	Elemntary (Yes/No)

	1.
	Example School
	MEMEM
	No

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	

	11.
	
	
	

	12.
	
	
	

	13.
	
	
	

	14.
	
	
	

	15.
	
	
	

	16.
	
	
	

	17.
	
	
	

	18.
	
	
	

	19.
	
	
	

	20.
	
	
	


Thank you for your interest in ChiliFresh!

http://www.infohio.org/Documents/Vendors/ChiliFresh20100420.doc


