
OMES FORM CP 072  Purchasing / Rev. 12/2017  
 

 

 

 Awarded Supplier Information 

 

Supplier name: INFINITE CAMPUS INC   

Supplier ID #: 0000370298       

Supplier address: 4321 109TH AVE NE             

City:  Blaine  State: MN Zip Code:   55449 - 6794 

Contact person name: Brian Page Phone #: 651-631-0000 

Title: Contact  Fax #:  

Email: brian.page@infinitecampus.com 

 

Website: https://www.infinitecampus.com/ 

 

 

Authorized location:   Locations – list attached as (attachment title) 

   Address:       
 City:       State:      Zip Code:        

Contract ID #: SW1066A (PS contract#0-5829) 

Delivery:        

Minimum order: 1 

P-card accepted:    Yes   No 

Other:       
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