
TRADING PARTNER: __________________________________________________________ 

 

TP CONTACT: ________________________________________________________________ 

 

PHONE #, FAX #, AND E-MAIL: _________________________________________________ 

______________________________________________________________________________ 

 

TRADING PARTNER’S ISA QUALIFIER & IDENTIFIER:  ___________________________ 

 

TRADING PARTNER’S GS IDENTIFIER: __________________________________________ 

 

TRADING PARTNER’S VAN: ___________________________________________________ 

 

 

LIST TRANSACTIONS TO BE USED BETWEEN PARTNERS: 

(Also indicate whether the transaction is an incoming or outbound document – e.g. 850(I), 

850(O)…) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

IS THIS TRADING PARTNER A CUSTOMER OR VENDOR?  ________________________ 

 

WHAT IS THEIR CORRESPONDING CUSTOMER/VENDOR #? ______________________ 

 

_____________________________________________________________________________ 

 

 

TRADING PARTNER:   Benco Dental Company 

 

TP CONTACT:  John Krokos (TIS Dept) 

 

PHONE #, FAX #, AND E-MAIL:  Phone: 570-825-7781 ext. 7234    Fax: 570-823-9147 

                                                          Email: jkrokos@benco.com 

 

TRADING PARTNER’S ISA QUALIFIER & IDENTIFIER:  ZZ  BENCODENTAL 

 

TRADING PARTNER’S GS IDENTIFIER: 00300 

 

LIST TRANSACTIONS TO BE USED BETWEEN PARTNERS: 

(Also indicate whether the transaction is an incoming or outbound document – e.g. 850(I), 

850(O)…) 

 

850 

IS THIS TRADING PARTNER A CUSTOMER OR VENDOR?  VENDOR 


