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  APPLICATION FOR INTERNET  
   SERVICES 

 Provided by 

 Blackduck Telephone Co. 
 835-4941 

x Date (for office use only) 

 
Service Requested 
 Dial-Up Accounts: 
 �Basic Service*   �Premium Service*  
   10 hours per month    Unmeasured    
   $12.95 per month    $19.95 per month   
   $1.50/hr for each add’l hour         
   
* A $15.95 service charge will be billed to your account if service is disconnected before 1 year of use is completed. 
 
Optional Services 

  �Additional E-mail Accounts    �Additional Server Space 

   $5.00/month per account   $1.00/month per meg 
   How many accounts? ________  How many megs? ________ 
 

Dial-Up Account/Additional E-Mail Account Validation Information 

 Please specify a username:  (4-8 lowercase characters, please print clearly)     ___  ___  ___  ___  ___  ___  ___  ___ 

  (Your user name will be the letters preceding the “@” sign in your e-mail address.  So, you may want to use 

  your first name initial plus your last name up to eight characters for identification purposes.) 
 
 Please specify a password:  (at least 5 characters)                    ___  ___  ___  ___  ___  ___  ___  ___ ___  ___  ___ 
  (We suggest you use a word, acronym, or combination of numbers that ONLY YOU can remember.) 

 Your mother’s maiden name:  ___________________________________ 

                                                (this is used as a second security check) 
Computer Information 
 IBM or Compatible PC     Apple Macintosh Users: 

        
 Windows Version ________    MacOS (system software) version:  ______________ 
       �I already have MacTCP or Open Transport. 
 
 Do you have a CD-ROM drive installed?     �Yes       �No 
  
 
I agree to and understand all the terms described above and that my 
Internet access is toll free only when I use the local dial-up number of 
835-3000 provided by Blackduck Telephone Company. 
 
Signature ________________________________________________ 
 
 

Application taken by:  ____________________ 
 
Date forwarded:   ________________________ 
 
Date service confirmed:  __________________ 
 

Name _________________________________________ Date________________________________________________ 
Billing Address ________________________________ Voice Telephone # ___________________________________ 
  ________________________________ Modem Telephone # _________________________________ 
  ________________________________ Bill to which telephone #? ____________________________ 
Where did you hear about our services?  __________________________________________________________________ 


