
 
 

    Online Setup 
Please complete the following form below to receive your www.ajstationers.com Login ID and 
Password.  Please allow 24 hours for your account set-up to take effect. In order to establish 
your e-commerce login, please provide as much information as you can on the form. If you have 
any problems with this registration form, please contact Customer Service at 410-360-4900 or 
via email at orders@ajstationers.com. 

Please email the completed form to orders@ajstationers.com or fax to 443-445-3339. 

 

(* indicates a required field) 

 

Contact Information 

*Company Name: ____________________________ 

*Your Name: ________________________________ 

*Phone Number: _____________________________ 

Fax Number: _________________________________ 

*Email Address: _______________________________ 

 

Billing Address 

*Address 1: __________________________________ 

Address 2: ___________________________________ 

*City: _______________________________________ 

*State: ______________________________________ 

*Zip Code: ___________________________________ 

 

http://www.ajstationers.com/
mailto:orders@ajstationers.com
mailto:orders@ajstationers.com


Shipping Address (leave blank if the same as billing address) 

Address 1: __________________________________ 

Address 2: __________________________________ 

City: _______________________________________ 

State: ______________________________________ 

Zip Code: ___________________________________ 

 

Approval Routing 

*Please select your payment method: __Credit Card __ On Account (Net 30) 

If your orders require online approval by a Supervisor prior to delivery, please complete the 
following information: 

Name: ____________________________________ 

Phone Number: _____________________________ 

Email Address: ______________________________ 

 

Miscellaneous Information 

Are you a current AJ Stationers Customer? __ No __ Yes, my account# is ______________ 

Notes/Comments: __________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
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