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One Easton Oval, Suite 400

Columbus, Ohio 43219

Attn: EDI Coordinator

Tel 
(614) 559-8532

Fax 
(614) 559-8673

Email
 mhe_edi@mcgraw-hill.com

manishg@mcgrawhill.ca
Account Set-up Information:

Welcome to The McGraw-Hill Companies. In order for us to provide you with the best service possible, we are requesting the following information. Please mail the completed form to the address listed above or you may fax it to the attention of the EDI Coordinator. Thank you!!

(Bill To)

Note: If more then one, please include a list of ALL ‘Bill To’ address’ and the Unique Account ID Numbers

(such as DUNS, SAN, Store…etc) that will be used when ordering.  

Company name: ____________________________________________   Unique Account ID #: _____________
Street Address: __________________________________________________________

City: ____________
State/Province: ___________   Zip/Postal Code: __________

Country: _____________________

Telephone #: (     )__________________
Fax #: (     )__________________

(Ship To)

Note: If more then one, please include a list of ALL ‘Ship To’ address’ and Unique Account ID Numbers

(such as DUNS, SAN, Store…etc) that will be used when ordering. You may attach your own reports or listings. 

Company name: ____________________________________________   Unique Account ID #: _____________

Street Address: __________________________________________________________

City: ____________
State/Province: ___________   Zip/Postal Code: __________

Country: _____________________

Telephone #: (     )__________________
Fax #: (     )__________________

**Please note: If there are multiple ‘Bill To’ and ‘Ship To’ accounts, please provide information as to which ‘Bill To’ pertains to which ‘Ship To’ address.

EDI Contact Information

Primary EDI Contact: _______________________________ 
Title: ____________________ 

Street Address: __________________________________________________________

City: ____________
State/Province: ___________   Zip/Postal Code: __________

Country: _____________________

Telephone #: (     )__________________
Fax #: (     )__________________

Email address: __________________________________________________

Secondary EDI Contact: ______________________________ Title: _____________________ 

Street Address: __________________________________________________________

City: ____________
State/Province: ___________   Zip/Postal Code: __________

Country: _____________________

Telephone #: (     )__________________
Fax #: (     )__________________

Email address: _____________________________________________​_____

Additional EDI Contact: ______________________________ Title: _____________________ 

Street Address: __________________________________________________________

City: ____________
State/Province: ___________   Zip/Postal Code: __________

Country: _____________________

Telephone #: (     )__________________
Fax #: (     )__________________

Email address: __________________________________________________

EDI Trading Information

VAN: ___________________      

Production:

ISA Sender Qualifier and ID: ___/______________________

GS Sender ID: ______________________________________


ISA Receiver Qualifier and ID: ___/_____________________

GS Receiver ID: 
________________________________


Test:

ISA Sender Qualifier and ID: ___/_______________________

GS Sender ID: _______________________________________


ISA Receiver Qualifier and ID: ___/______________________

GS Receiver ID: ______________________________________


Sub-element Separator:
_______ 

Element Separator:

_______ 

Segment Terminator: 

_______

EDI Standards:    X12   or   EDIFACT
( Circle one )

Choose the following Transactions you currently trade:  (Specify version)
**Please include Implementation Guidelines**


810______  
832______ 
850______ 
855______ 
856______ 


857______ 
860______ 
864______ 
997______ 



OTHER__________________________________________________________

Signature: ________________________________________
Date: ___________




Print Name: ______________________________________ 



FTP Information 

(If Required)
If you do not use a VAN, please provide a server DNS or IP address so we may use FTP:

DNS or IP address; _______________________________________________

Additional information or instructions (logon ID, password, directory or folder to access):

Logon ID:  

_______________________________________________

Password:

_______________________________________________

Directory/Folder:
_______________________________________________



Other:


_______________________________________________

FTP technical contact information:

Name: _______________________________________________________________________

Phone number: (      ) ___________________________________________________________

Email address:  ________________________________________________________________         

McGraw-Hill VAN Information

ADVANTIS

TEST:


ISA Qualifier:
ZZ


ISA ID:

200254T


GS ID:

200254T

PRODUCTION:

ISA Qualifier:
ZZ


ISA ID:

200254X


GS ID:

200254X

PUBNET

TEST:

ISA Qualifier:
ZZ

ISA ID:

TPOS20

GS ID:

TPOS20

FTP Proxy ID: 
pn212 
FTP Proxy PW:   pn212DR 

Pubnet User ID:   TPOS20 
Pubnet Password: BUILDING 

PRODUCTION:

ISA Security Information: LOVEGOLF


Example: ISA|00|855BK3060 |00|LOVEGOLF  |

ISA Qualifier:
ZZ

ISA ID:
 
200254X

GS ID:

200254X

GEIS/CTA (Canada)

TEST:

ISA Qualifier:
ZZ

ISA ID:

S115060XT

GS ID:

S115060XT

PRODUCTION:

ISA Qualifier:
ZZ

ISA ID:

S115060X

GS ID:

S115060X
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