	ITT Industrial Process Group

ePrism / evPrism User Registration Form 7.7

	If request is for Valves, fax this form to Carrie Leaman 717-509-2336 or email Carrie.Leaman@itt.com
If request is for Pumps, fax form to Tammie Playford 315-568-7779 or email Tammie.Playford@itt.com


Please note: * indicates required field
*First Name:      


*MI:      
*Last name:      
*Company Name:      

*Street Address:      
*City / State:      
*Zip Code:      
*Country:  FORMCHECKBOX 
 USA
 FORMCHECKBOX 
 Other: Please specify,      
*Title:      




*Email Address:      
*Phone Number:      
Extension:      

*Fax Number:      
__________________________________________________________________________________________
This person is:   FORMCHECKBOX 
 ITT-Employee  FORMCHECKBOX 
 Distributor  FORMCHECKBOX 
 Strategic Customer
* ITT Employees Only -United States:   FORMCHECKBOX 
 USA Domain - INTL Region:  FORMCHECKBOX 
 AP  FORMCHECKBOX 
 EMEA  FORMCHECKBOX 
 Americas 
* ITT Employees Only - UserId/Account Name:        
(This is your network login user ID)
* ITT Employees Only-  Manager Name:      
ITT Employee only-  FORMCHECKBOX 
 Can see all Bill To’s    FORMCHECKBOX 
 Can print Price Book   
NOTE: The passphrase field only needs to be completed by NON-ITT employees.  ITT employees will use their Active Directory/Email password when logging into E-Prism.  

*Desired Passphrase:        
  (For NON-ITT people only) - You Must Remember your passphrase as we will not email it back to you !
The Passphrase must follow these requirements:

· Contain at least 12 characters (a longer passphrase is acceptable) 
· Cannot be a word found in any dictionary 

· Cannot use your logon id. or name 
· Cannot have been used as your passphrase in any of your last 13 passphrases 
· Contain 3 of the 4 following characteristics: 
· At least one alphabetical character 

· At least one uppercase letter 

· At least one numeric character 

· At least one special character (such as #, %, etc.) 

Primary Bill to Name:      




Bill to Number:      
Street Address:      





City/State:      

ZIP Code:      
Primary Ship to Name:      




Ship to Number:      
Street Address:      





City/State:      

ZIP Code:      

-- User Access Level – Please indicate what functions this user rEQUIRES: --
Pumps







Valves



 FORMCHECKBOX 
 Order Status






 FORMCHECKBOX 
 Valves Selection/Quotation/Order Entry
      
 FORMCHECKBOX 
 Pump Selection/Quotation/Order Entry (enable PRMS)


 FORMCHECKBOX 
 Parts/Quotation/Order Entry





 FORMCHECKBOX 
 Place Stock Order    


 FORMCHECKBOX 
 Others      
For administration use only
	Current CSR Contact Name:      
 Non-ITT User ID/Account Name:      
Company Code:                         Customer Number:      
 
Ship to Number:      
 FORMCHECKBOX 
 Sales Code:                                                                FORMCHECKBOX 
 Leave Order Hold Flag Blank:      
 FORMCHECKBOX 
 Dual Territory
Territory Code:     
 
Territory Code      

Territory Code:      
 FORMCHECKBOX 
 Leave Parts Order Submit Button Blank       FORMCHECKBOX 
 International – Use Default Parts Multiplier
 FORMCHECKBOX 
 V. Poon   FORMCHECKBOX 
 A. Karamitrou  FORMCHECKBOX 
 CC – Distributor Administrator – Email -      
I.S. Admin Initials:      
I.S. Received Date:      
I.S. Completion Date:      


ePrism User Registration 


March 8, 2010 tjp

