t r ax To ensure Settrax has proper documentation for all couriers that will be delivering and picking up
instrumentation at a Settrax integrated hospital, please provide the following information.

Courier Registration This Information is required to complete the courier registration process. If you have any questions

Company Name
Primary Contact + Title
Primary Contact Phone

Business Address

Tax ID

Account Mobile Number

or need assistance please contact our support team at 866-900-0375 or support@settrax.com .

Primary Email

Website
Street Address Street Address Line 2
City State / Province

Account Email Address

Disclaimer: Account mobile and email will be used for login purposes

Please send the copy of Business License and Articles of Incorporation along with this
registration form to finalize your courier registration to support@settrax.com


mailto:support@settrax.com
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