New Account /Large Initiative Outline

CCT Sales Name:      




Date: 
CSR Name:      
Company:      

 
Website:        






Main Contact:  
     



Title:                             




Address: 
     









     


Additional Contact(s):      
Fax:       

                
 


Telephone:      
Email:      

       





Describe the Company's Core Competencies:       
Total Dollars Value 1st Order: Quotation # 

Main Contact:      






Telephone:      





Email:      
       



What type of work will we get from this company? Check all that apply:

Xerox Docutech

 FORMCHECKBOX 
 
Sheetfed
 FORMCHECKBOX 

Web

 FORMCHECKBOX 
 

Xerox iGen
 FORMCHECKBOX 

QMDI


 FORMCHECKBOX 

DocuColor
 FORMCHECKBOX 
 
Océ

 FORMCHECKBOX 

CD


 FORMCHECKBOX 

Kitting

 FORMCHECKBOX 
   
Fulfillment
 FORMCHECKBOX 

How will we receive purchase orders?

FAX

 FORMCHECKBOX 

Email 
 FORMCHECKBOX 

US Mail

 FORMCHECKBOX 
  
EDI
 FORMCHECKBOX 
 

Who will be sending the files to CCT?      

What format will the files be in?      


What system were the files built on? Check all that apply:

PC
 FORMCHECKBOX 

MAC
 FORMCHECKBOX 

Customer has received Print Ready File Instructions for their application:

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

List Customer’s Corporate Colors: 

Spot      

4-Color
     
Corporate Colors to be reproduced by: 
 FORMCHECKBOX 
 Press
 FORMCHECKBOX 
 Digital


Hardcopy samples have been requested:



Yes   FORMCHECKBOX 



No   FORMCHECKBOX 



What are the billing requirements? 

Print & Ship/invoice
 FORMCHECKBOX 

EDI


 FORMCHECKBOX 

Monthly Spreadsheet
 FORMCHECKBOX 

Credit Card 

 FORMCHECKBOX 
 
Type of Credit Card:        

What will the order frequency be?

Orders per week:      

Orders per month:      
What will be the approximate annual revenue to CCT?          

Have the appropriate “Needs Analysis” forms been filled out?      
Will they need to have a Publication Zone account set-up?      
Will they need to have an FTP login set-up? 
Is this a multiple plant/office company?      
Please list as many locations as possible:

Please indicate the preferred shipping carrier.

	Shipping
Method
	

	FedEx
	 FORMCHECKBOX 


	UPS 
	 FORMCHECKBOX 


	Freight
	 FORMCHECKBOX 


	USPS
	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 


	3rd Party Acct Number 

(if applicable)
	     


To Be Completed By Client Services for Marketing

Client Services Team Leader:

Client Services Specialist:

Client Services Back-Up:

Customer Number: 


Add to Database:
 FORMCHECKBOX 



Create Contact Sheet:
 FORMCHECKBOX 



Send Welcome Letter:
 FORMCHECKBOX 

Other: 
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