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Supplier Name:
Supplier ID #:
Supplier Address:
City:

Contact Person Name:
Title:

Email:
Website:

Authorized Location:

Contract ID #:

Lenovo Inc

0000411980

1009 Think Place

Morrisville State: NC Zip Code: 27560 -
Melissa Freeman Phone #: 1-914-701-2800

Fax #: 1- - -

mautrey@lenovo.com
http://shop.lenovo.com/SEUILibrary/controller/e/1213869679/LEPortal/en_US/LE:Products

[] Locations list attached as (attachment title)
[ ] Address:

City: State: Zip Code:
0000000000000000000005003

Delivery:

Minimum Order:

P/Card Accepted

‘XX Yes ] No

Other:
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