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Affiliation Agreement T Information Sheet

(Attach completed form to a WebReq and submit to CSCM)

The legal name of the organization:

Phone number for the organization:

Mailing address for the organization:

Organization contact name and title:

Email address of the contact person:

Phone number of the contact person:

Full name of the legal signing authority:

Title of the legal signing authority:

Email address of authorized signatory:

The physical address for the site(s) covered under the
agreement:

Required placement date:

Suggested duration of the Affiliation Agreement:
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	Legal Name: 
	E-mail address: 
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