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COLUMBUS McKINNON New UserSet Up Form

Please complete and send via e-mail to
fai.cmcosupport@fulfillmentamerica.com

Account

. CMCO Customer #:
Information

Company Name:

Street Address:

City:
Shipping

Information State:
(required fields)

Zip Code:

Telephone:

Website:

First Name:
Contact

Information Last Name:
(required fields)

Email Address:

Training Member L]

User Type General L]

Distributor [l
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