
MI-Choice Information System  Agent:  The Senior Alliance 
Vendor View Vendor Registration  Date:_________________________ 
 

FAX THIS FORM TO (734) 722-2836 
 
 

Revised 7/7/2011 
I:\FISCAL\CONTRACTS\POS Vendors\vendor view registration 7-2011 NEW.docx 

Vendor Name:   _________________________________________ 
 
VV User w/ Other Agent:  No  Yes         Agent: _________________ 
 
Vendor Address:  _________________________________________ 
 
Vendor City, State, Zip: _________________________________________ 
 
Vendor Telephone:  _________________________________________ 
 
Vendor Main Contact Person: _________________________________________ 
 
Main Contact Person Telephone: _________________________________________ 
 
Main Contact Person Email:  _________________________________________ 
 
**Please fill out a box for each new user. 
 
Vendor View User Name #1 ___________________________________________ 
                                                              (First)                                         (Last) 
Vendor View User Email     ____________________________________________ 
 
Temporary Password   ____________________________________________ 
   (Passwords cannot be full first/last names, the word “password”, or start with a number) 

 
 
Vendor View User Name #2 ___________________________________________ 
                                                              (First)                                         (Last) 
Vendor View User Email     ____________________________________________ 
 
Temporary Password   ____________________________________________ 
   (Passwords cannot be full first/last names, the word “password”, or start with a number) 

 
 
Vendor View User Name #3 ___________________________________________ 
                                                              (First)                                         (Last) 
Vendor View User Email     ____________________________________________ 
 
Temporary Password   ____________________________________________ 
   (Passwords cannot be full first/last names, the word “password”, or start with a number) 
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