
BaldorVIP Registration Form
Fill out the information below and send to your Baldor District Office.  You will be notified via email of your BaldorVIP Logon ID and initial Password.
Section A:  Company Information
Company Name:

Street:

City: State:

Zip Code: Country (If outside US):

Phone Number: Fax Number:

Section B:  BaldorVIP User Information

Name E-Mail Address Requested Logon ID * C
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* Logon ID must be 6 to 16 characters, beginning with a letter.

Section C:  Approval Information (Please Sign Below)
Approved By: Date:

Baldor District Manager: Date:

It is the responsibility of the Approving party to immediately notify the Baldor District Manager in the event of a change of 
status of any employee listed above.  Baldor is not responsible for unauthorized access to its Internet site by those no 
longer employed, unless such notification is given.  BaldorVIP Logon ID’s can be revoked or authorizations changed at 
any time upon request to the Baldor District Manager.
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