A Crane Co. Company

Request for a Customer Account

CRANE | MERCHANDISING SYSTEMS"

= |-
CMS Product Configurator & Pre- Owned Machlnes Online

This form can be filled in then printed for signature and returned to Crane Merchandising Systems, Sales Team. Please Fax Form to: 01249 444819

Customer’s Name:

Customer’s Address:

Customer’s Account Number:

Which type of account(s) would you like created? (Please tick the relevant boxes below)

Configurator Pre-Owned Machines

Both

Who will be using the account?

Field Based (i.e. Sales Person)

Internal Ordering

If field based, and you would like orders to be placed with your own
internal ordering department, then please specify this department’s

email address:

Account Holders Name:

Account Holders Email Address:

Is Company Logo to be displayed?
(If “yes’ you may need to supply a GIF or JPEG image)

Yes

No

Is an Authorisation (PIN) Code Required?

Yes

No

Authorised Company Signatory:

(Print Name)

Authorised Company Signatory:

Date:

CMS Account Manager:

(Print Name)

CMS Account Manager Signature:

Account Created:

Date:

Password:

Username:

Auth Code Required? ves| |No[ | | AuthCode

IT21150904
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