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LEESAR ONLINE ORDERING FORM
Please complete this form, save with your name as the file name, and email to customerservice@leesar.com
About You:
[bookmark: Text1][bookmark: _GoBack]Name (First, Last):      
[bookmark: Text2]Job Title or Description:      
[bookmark: Text3]Phone Number (including area code):      
[bookmark: Text5]Email Address:      
[bookmark: Text6]Do you ONLY need product search access? Yes or No      
[bookmark: Text7]Will you be ordering product online for your facility? Yes or No      

About your Healthcare System or Facility:
[bookmark: Text14]Facility Name:      
[bookmark: Text15]Facility Address:      
[bookmark: Text17]Shipping Address:      

For Member Owned Hospitals Only:
[bookmark: Text4]Employee Number:      
[bookmark: Text22]Cost Center:      
[bookmark: Text23]Location:      
Manager Contact Information:
[bookmark: Text10]	Name:      
[bookmark: Text11]	Title:     
[bookmark: Text12]	Phone:      
[bookmark: Text13]	Email Address:      
	                   
Billing/Accounting: (Internal use only)
[bookmark: Text18]Customer Number:      
[bookmark: Text19]Warehouse:      
[bookmark: Text24]Should order be placed on hold: Yes/No      

LeeSar Inc. 2727 Winkler Avenue Ft. Myers, FL 33901
Phone: 239-939-8800 Fax: 239-939-8876
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