	Airgas Account Set-Up Form

	

	Delivery Information: (Actual Delivery Location)

	

	Bldg. & Lab Name/Room Number:      

	Address 1:      

	Address 2:      

	City:      
	State:      
	ZIP Code:      

	Contact Name:      

	Contact Phone:                                Contact Fax: 

	Contact Email:      

	Indicate room #’s of multiple delivery locations: 

	

	

	Billing Information: (Administrative Contact information)

	

	Contact Name:      

	Address 1:      

	Address 2:      

	City:      
	State:      
	ZIP Code:      

	Contact Name:      

	Contact Phone:                                Contact Fax: 

	Contact Email:      

	Preferred Method for Ordering: 

Procurement Card                     Standing Purchase Order        

	

	Online Ordering Information:

	

	Preferred Username:      

	Preferred Password:      

	Contact Email:     

	


Please send completed form to:
Confidential Fax:
(303) 370-7858 or (303) 370-7857

Address:

Airgas Intermountain




4810 Vasquez Blvd





Denver CO 80216

** Please complete and return the following Credit Card Authorization **
	Airgas Credit Card On File Authorization


I authorize Airgas to charge product and services to my credit card. I understand that I am responsible for communicating any credit card changes directly to Airgas. Furthermore, I understand that I must provide a new card number in the event that this card becomes expired or I change credit card providers.

	Indicate with a “Yes” or “No”

	     
	Apply Credit Card Payment on all future Purchases of Product

	     
	Apply Credit Card Payment on all future Rental charges

	     
	Apply Credit Card Payment on all future Charges Open on Account


Please complete ALL of the following information

	Applicant Information

	

	Airgas Customer Name (if different from card holder):      

	Account Name (as it appears on credit card statement):      

	Other Names (if different from card holder):      

	Special Instructions:      

	     

	Address (as it appears on credit card statement):      

	City:      
	State:      
	ZIP Code:      

	

	Procurement card #:      Exp. Date:      

	PID/CW (numbers on back of card):      

	Printed name of Authorized Signor:      

	Email Address:      

	Authorized Signature:
	Date:


Any transactions not charged to the procurement card at the time of cancellation for whatever reason will be payable upon receipt.

 “Confidential”
Please send completed form to:
Confidential Fax:
(303) 370-7858 or (303) 370-7857

Address:

Airgas Intermountain





4810 Vasquez Blvd





Denver CO 80216

