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Group Purchasing Organization Enrollment Form

Organization Name

Primary Contact Name
& Title

Contact Phone

Contact Email

Contact Fax

Contact Address

Number of Employees

Number of Physicians
(if applicable)

Type of Organization

By signing this Enrollment Form, I agree that the organization listed above (“‘Organization”) agrees to participate in the
TRIIUM Group Purchasing Organization (““GPO”). This agreement is effective as of the TRIIUM signature date set
forth below and is subject to the attached Terms & Conditions. Each party represents and warrants to the other party
that it has all necessary power and authority to enter into and perform this Agreement in accordance with the terms
hereof.

TRIIUM, LLC Organization
Signature: Signature:
Printed Name: Printed Name:

Date: Date:
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Group Purchasing Organization Terms & Conditions

The Organization will have full use of and be recognized as a member of TRIIUM for the
purpose of accessing manufacturer, distributor and/or service provider agreements. The
Organization understands existing agreements may be changed, added, deleted, amended or
supplemented by TRIIUM from time to time or replaced with new agreements, which will be
communicated within a reasonable timeframe. Organization is not obligated to purchase from
TRIIUM manufacturer, distributor and/or service providers. In return for participation in the
GPO as a network, TRIIUM has waived the annual participation fee.

The Organization acknowledges that purchases made from TRIIUM GPO suppliers are subject to
the terms and conditions of the applicable manufacturer and TRIIUM is not liable for
manufacturer/distributor product defects or service. These items are not to be resold. It is
understood that participating goods/service vendors from which the Organization will purchase
goods or services will pay a fee to TRIIUM, LLC of 3% or less of the purchase price of the
goods or services provided by that vendor. In the event the fee paid to TRIIUM, LLC is not
fixed at 3% or less of the purchase price of the goods or services, the Organization will be
notified of the amount TRIIUM, LLC will be paid by each such vendor.

Both parties agree to protect the confidentiality of proprietary information including but not
limited to the pricing and terms of the agreements provided by the other party and that disclosure
does not grant any express or implied rights or license to copy, use, disclose, alter or in any way
appropriate said proprietary information unless agreed to in writing by both parties.

Organization agrees to provide timely notice of change in name, location(s), contact persons and
other relevant customer information to Triium:

TRIUM, LLC

7900 International Drive, Suite 1080

Bloomington MN 55425-1510

info @triium.com

FAX (952) 883-3134

Any party may cancel participation in the TRIIUM GPO at any time, without obligation, by
written notice to the other party.

This constitutes the entire agreement between the parties.



