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PHONE (800) 552-1340       FAX (800) 249-4329

         www.capofficeproducts.com

Internet Registration Form

CUSTOMER INFORMATION
Acct#____________________ dept. (if any)_____________________

Company Name_______________________________________________________________

user’s first name________________________ Last Name_________________________

phone#________________________________ ext__________________

USER LOG-IN INFORMATION
username: ______________________________ password:_________________________

*** (NOTE: Passwords are case sensitive and must be at least 6 characters) ***

e-mail address:______________________________________________________________

***are you migrating from our old website?  
        yes         
no

ADDITIONAL OPTIONS/FEATURES  (please mark with an x)

checkout options




approval options
        credit card required




     no order approval needed

        order for multiple depts.


     order approval required**

        purchase order required
         **approval process feature 




requires approver(s) and user(s) 



           be set up to use the website.


email confirmations

        to user only

        to user and cc approver


FOR ANY ADDITIONAL INTERNET NEEDS, PLEASE CONTACT OUR OFFICE AT (800) 552-1340 AND ASK FOR THE INTERNET SUPPORT DEPT.

