
CONTACT INFORMATION 
 
__Mr.__Mrs.__Ms. ______________________________________________________ 
    eeee                              First Name                                  M.I.                               Last Name   
Company:______________________________ Title:___________________________ 
  
Address:_______________________________________________________________ 
  
City:__________________________________ State:______________  Zip:_________ 
 
Phone:_______________________ Ext.________  Fax:_________________________ 
 
E-mail:_____________________________________ Website:____________________ 
 
Requested User ID:__________________ Password:____________________________ 

PROFESSIONAL SERVICES ONLINE 
 ACCESS AUTHORIZATION 

 
 
Please complete the information below and fax the printed form to Export Assist, Inc. at 888-894-8366 (toll 
free) or 415-398-6764.  Approximately 48 hours after we have received your valid Access Authorization 
form, we will notify you via e-mail that your User ID and Password are active. If you have any questions, 
please call us at 800-894-8366 (toll free) or 415-398-1446. 
 
 
 

 

                                                                                                        (8 to 30 characters; alpha/numeric) 

Your contact information, User ID and Password will be kept completely confidential. 
Please notify us of any changes. Use of the Professional Services Online site is restricted 
to authorized individuals only. 
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