
CSCMP ID#	

Mr.	 Ms.	 First Name			   Middle Initial

Last Name				    Nickname	

Title

University Name	

Street Address/PO Box	

City		  State	 ZIP		  Postal Code

Province		  Country

E-mail

Phone		  Fax

n Yes, we would like to add our university logo. We will submit a jpg file with the maximum size 
of 124 width by 70 height to logo@cscmp.org along with this form. I understand that there is 
$150.00 US one-time fee for this service.

Return this form directly to CSCMP

	 Fax: +1 630.574.0989	 Mail: CSCMP	
		  (Credit card only)		  333 East Butterfield Road, Suite 140, Lombard, Illinois  60148-5617 USA

CSCMP’s University Logo Submission Form

Method of Payment
Credit Card:

American Express	 Diners Club	 MasterCard	 VISA

Credit Card Number 

3 or 4-Digit Security Code 
	 
Expiration Date 

Name on Credit Card (please print) 

Billing Street Address 	

City/Province 	State 	 Zip/Postal Code 	Country 

Cardholder’s Signature 

Check:

Check payable to CSCMP in US dollars drawn on a US Federal Reserve System bank

Signature Required 

(located on your credit card)

The World’s Leading Source for the Supply Chain Profession.™


