
 
  
 

 
 

OR G A N I Z A T I O N  NA M E  CH A N G E  FO R M 
 

 
Organizations that need to change the organization name on their account need to complete an Organization Name 
Change Form.  (Your user number and password will remain unchanged.  Please be sure to reference your existing user 
number(s) in the box above.)  Please complete the Agreement below, sign, and return to:  
  
   

     
Previous organization name_____________________________ _________________________________________  

 
Mailing Address (Sold To) 
(For publication orders, correspondence, i.e., Chronolog and Prints.) Street address is required.  P.O. Boxes will not be accepted.  

Organization Name (as it appears on your letterhead) 
 
 

Attention   
 
 

Division/Department 
 
 

Telephone 
 
 

Fax 
 
 

Number and Street 
 

EMail Address 
 
 

City 
 
 

State/Province Zip Code/Postal Code 
 
 

Country 
 
 

Billing Address (If different from above.)  If “Billing” and “Mailing” organizations differ, we require authorizing signatures below from 
both organizations accepting terms of service and responsibility for charges. 

Organization Name (as it appears on your letterhead) 
 
 

Attention   
 
 

Division/Department 
 
 

Telephone 
 
 

Fax 
 
 

Number and Street 
 

EMail Address 
 
 

City 
 
 

State/Province 
 

Zip Code/Postal Code 
 
 

Country 
 
 

 

AUTHORIZED SIGNATURE: The signature below is evidence of the Customer’s agreement to accept 
responsibility for charges accrued to this account. The above organization (or individual if 
applicable) agrees to be bound thereby, as evidenced by the signature below. If mailing organization 
differs from the billing organization, Dialog requires a signature below by an authorized  
representative of each organization, accepting the terms of service and responsibility of the charges. 
 
(This form cannot be processed without an authorized signature(s).) 
 

X          
Authorized Signature    Date    
 
_________________________________________________________________________  
Name and Title (please print or type) 
 

DO NOT WRITE BELOW THIS LINE 

DIALOG USE ONLY:  
 
Sent out by:  _________________  Date:  _________________   Please return to:  _________________  
 
 
DLG-050-0409 

User Number(s)  
 
 

_______________ 
Customer Number  
 

Blanket Purchase Order No.   
(for invoice reference only) 
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