E&I| Corporate Account Form

Company Name:

Educational &
Institutional
Cooperative
Purchasing

Lower Costs for Higher Ed

DBA Name:

Tax ID Number:

Address:

Address:

City:

State: Zip:

Phone Number:

Fax Number:

Billing Address (if different from above).

City:

State: Zip:

Main Contact Information:

Contact Name:

Title:

Email Address:

Phone Number:

Fax Number:

Accounting Contact Information:

Contact Name:

Email Address:

Phone Number:

Fax Number:

@ MARATHON
_TRAVEL

Please return to: Marathon Travel

1039 Ellis Street, Stevens Point WI 54481
800.826.2978 ¢ Fax: 715.345.2192

Email: mtscorporate @marathontravel.com




