J.\ New Account Registration Form

ALTERA Email all completed registrations to: _Merilee@alteragrp.com

GROUP

SALES REPRESENTATIVE INFORMATION

Sales Rep Name: Distribution Group:
Sales Rep Email: Sales Rep Work #:
Sales Rep Address: Sales Rep Mobile #:

FACILITY/PRACTICE INFORMATION

Facility/Practical Name: Telephone:
Street Address: City/State/Zip:
Practice Contact: Name: Email:

PRACTICAL PROVIDERS AND/OR FACILITY INFORMATION

Provider Name, Credentials NPI # PTAN #

SIGNATURE:

Auth Customer Signature Name/Title Date



mailto:Orders@alteragrp.com
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