DATE (MM/DD/YYYY):
COMPANY NAME:
CONTACT:

ADDRESS:

CITY, STATE, ZIP:
REMIT TO ADDRESS:
CITY, STATE, ZIP:
PHONE:

E-MAIL ADDRESS:

OFFICE OF THE VICE PRESIDENT FOR BUSINESS & FINANCE

Purchasing Department

VENDOR REGISTRATION FORM

FAX:

(where purchase orders are to be sent)

WEB ADDRESS:

TAX ID NO:

DUNS NO:

EVER EMPLOYED BY DILLARD UNIVERSITY? YES NO IF YES, LAST DATE OF EMPLOYMENT
MANUFACTURER DISTRIBUTOR SALES OFFICE SERVICES INORITY

list:

PLEASE IDENTIFY COMMODITIES AND/OR SERVICES THAT YOUR COMPANY PROVIDES:

Company Representative

Title

2601 GENTILLY BOULEVARD NEW ORLEANS, LA 70122 PHONE 504-816-4644 FAX 504-816-4443 WWW.DILLARD.EDU
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