*Customer/Company Name (required): Kathryn Ramsey, University of Rhode Island
*Street Address (required): 7 Greenhouse Road

*City (required): Kingston

*State (required): RI

*Zip Code (required): 02881

*Country (required): USA

Web Address:

Phone Number (Main):

Fax Number (Main):

*Billing Contact Name — Primary (required): Accounts Payable
*Billing Contact Email — Primary (required): aprec@etal.uri.edu
Billing Contact Phone Number — Primary: 401-874-7553

Billing Contact Name #2:

Billing Contact Email #2:

Billing Contact Phone Number #2:

*BiIIing Category (Required): select from drop down menu Non-Profit

*Default Payment Type (Required): selectfromdropdownmenu  Credit Card - Customer OnIy
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