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Dial-Up Account Application

Name  _________________________________________________________   Date   __________________

Address   _________________________________________________________________________________

City   ________________________________________   State   ___________   Zip   ____________________

Telephone:   Home  (           )  _______________________    Work  (            )  _______________________

S. S. # Or Drivers License #   ________________________________________________________________
======================================================
Operating System:     Windows       _____  98/ME        _____  2000        _____  XP        _____ MAC           
 
Account Type:      _____  Limited Access $9.95/month (limited to 10 hours / month)         

_____  Full Service $17.95/month         _____  Quarterly $51.16 (5% discount) 

_____  Semi-Annual $99.63 (7.5% discount)         _____  Yearly $193.85 (10% discount)     

_____  2 Year $366.18 (15% discount)         _____  Family Plan - 2 simultaneous log-ins $27.90/month

_____  800 number access @ $0.15 / min.   ______  E-Classroom courses @ $16.00 / month
======================================================
User Login & E-Mail Information:  Your e-mail address will resemble:  username@empacc.net
Please Note - Your selections must be between 6-12 characters with no use of punctuation or spacing

User name  1:  ___ ___ ___ ___ ___ ___ ___ ___      Password  1:  ___ ___ ___ ___ ___ ___ ___ ___

User name  2:  ___ ___ ___ ___ ___ ___ ___ ___      Password  2:  ___ ___ ___ ___ ___ ___ ___ ___
======================================================
Method of Payment:        _____   Bill           _____   Credit Card           _____   E-Mail Billing

Credit Card Number:  _________________________________________________   Exp:  ______________
                   
======================================================
For official use only:   Set Up  _______________  Date   ____________________  Initials  _____________
======================================================

Signature: __________________________________________________  Date:  _______________________

* The name on the credit card must be the same as the name on the account unless a special release is signed

The undersigned hereby requests Empire Access Corp. To furnish Internet access over telephone facilities, and agrees to pay all service and other
charges, and agrees to all rules and regulations as specified in the policy statements which can be examined in the corporate offices.  In case of
delinquency, the undersigned agrees to pay a 15% collection fee in addition to the amount owed.

34 Main Street   Prattsburgh, NY  14873   1.800.338.3300    Fax  607.522.4250
www.empireaccess.net   info@empacc.net


