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Change Vendor Demographics

Notification:











Ingenix must be kept current on all changes to vendor demographics to insure accurate records for communications and processing of commissions. Please save this form for any future organizational changes.  
Ingenix
ATTN: Sales Administrator
1755 Telstar Drive Suite 400

Colorado Springs, CO 80920

Fax: 719-457-8366       Phone: 800-341-6141 
Please complete and fax information to up-date current information:   
	Current Information:

	List Organization Changes Below:  
                         

	ENS Vendor Number
	ENS Vendor Number

	Vendor Name: 
	Vendor Name: 

	Address1
	Address1: 

	Address2: 
	Address2

	City:
	City:

	State:                                             Zip: 
	State:                                           Zip: 

	Phone Number:
	Phone Number:

	Fax Number:
	Fax Number:

	Website: 
	PMS Software: 

	President/Owner:                                                      Ext:___
	President/Owner:                                                      Ext:___

	e-Mail Address: 
	e-Mail Address: 

	Enrollment Contact:                                                  Ext:___
	Enrollment Contact:                                                  Ext:___

	e-Mail Address:
	e-Mail Address: 

	Service & Support Contact:                                      Ext:___
	Service & Support Contact:                                       Ext:___

	e-Mail Address:
	e-Mail Address:

	Accounting Contact:                                                 Ext:___
	Accounting Contact:                                                  Ext:___

	e-Mail Address:
	e-Mail Address: 

	Marketing Contact:                                                   Ext:___
	Marketing Contact:                                                    Ext:___

	e-Mail Address
	e-Mail Address:

	Programming Contact:                                             Ext:___
	Programming Contact:                                              Ext:___

	e-Mail Address:
	e-Mail Address:


Additional Information or Comments:        Effective Date: ____________________
	

	


Print Name: ____________________________ Title: _________________________

Signature: _____________________________ Date: ______________________
