
FIPS201.com MULTIPLE PRODUCT LISTING FORM

Authorized Signature:
As a representative authorized by the company / organization listed 
below to enter into this agreement with  AVISIAN Inc., I accept and 
agree to abide by all terms and conditions.

Signature: 	 _____________________________________

Title:		  _____________________________________

Company:	 _____________________________________

Date: 		  _____________________________________

Send or fax completed agreement  to Angela Tweedie, Marketing Coordi-
nator at the following address 

315 E. Georgia St
Tallahassee, FL
32301

 or fax to 850-222-4477. 

315 E. Georgia St.  •  Tallahassee, FL 32301  •  850.391.2273  •  advertise@AVISIAN.com  •  fax 850.222.4477

FIPS201.com product listing information, to accompany an 
insertion order:		

Company Name: __________________________________
Total number of listings: ____________________________

Specify Information for your posting)

Product Name______________________________________

Product Category___________________________________

Supplier___________________________________________

Approval Date______________________________________

Hardware Version___________________________________

Software Version____________________________________

Firmware Version____________________________________

Contact Name______________________________________

Contact Phone Number______________________________

Contact Email Address_______________________________

Web link for listing__________________________________

Please email any supporting documents to angela@avisian.
com that you would like associated with your listing. These 
documents include photos, brochures, and any other applicable 
supporting documents. 

Special instructions:


