
G090505W CDX Global Purchasing Details  

 
 

Please include this document with your purchase requisition. 
 
Sole Source Declaration 
 

This declaration confirms that CDX Global, part of Jones and Bartlett Publishers, LLC, is the sole source 
provider of the CDX program being ordered by your organization. CDX Global develops, manufactures 
and distributes these products worldwide and retains 100% ownership of the intellectual property 
contained within all CDX products. CDX Global is the only worldwide authorized distributor able to offer 
you these licensing/pricing terms. 
 

Company Information 
 
Address:  
CDX Global 
Jones and Bartlett Publishers 
40 Tall Pine Drive 
Sudbury, MA, 01776 
USA 

Contact: 
Toll Free Phone: 1 800 832 0034 
Fax:  1 978 443 8000
Accounts email: contracts@cdxglobal.com 
General email: info@cdxglobal.com 
Website: www.cdxglobal.com 

 
Taxation Information: 
Federal ID: 26-1472540 
A W-9 can be downloaded from www.cdxglobal.com/documents/jbpllc_w9_2008.pdf 

 
Purchase Orders 

 
Please fax Purchase Orders to 1 978 443 8000
 

Payment 
 
Send Payment To: 
Jones and Bartlett Publishers 
PO Box 847409 
Boston, MA 02284-7409 

Payment Information: 
Payment in US dollar only/US bank 
Indicate Invoice number(s) paid with remittance 

 
Bank Wire Transfer:  
ABA # 011075150 
Account # 621049772211 
Sovereign Bank New England 
Wyomissing, PA 
International Swift Code:  BIC: SVRN US33 //FW011075150 
 
Credit Card: Should you wish to pay via credit card please complete the below details and fax to us: 

 
  Organization Name: _____________________________________ 

 
Quote or Invoice #: _____________________________________ 

   
  Cardholder Name: _____________________________________ 
 
  Credit Card Type (please circle): Visa MasterCard Amex  Discover 
 
  Credit Card No:  _____________________________________ 
 
  Expiry Date:  ___/___ 
 
  Signature:  _____________________________________ 
 
  Authorized Amount: US$__________________  
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