
 

 

 

 

 

 

 

 

 

PO BOX 100 

RIVERTON, WEST VIRGINIA 26814 

Fax: 304-567-2407 

 

INTERNET/DSL APPLICATION 

 

 

 
Name:   ______________________________________________________ 

 

Billing Address: ______________________________________________________ 

  

City, State, Zip: ______________________________________________________ 

 

Physical Address: ______________________________________________________ 

 

Home Telephone #: ______________________________________________________ 

 

Date of Birth:  ______________________________________________________ 

 

Employer:  ______________________________________________________ 

 

Work Telephone #: ______________________________________________________ 

 

 

 Monthly Charges--$18.95 

Yearly Charges--$189.00 

 

 

 

Date Requesting Service:__________________________________________________ 

 

 

Operating System:  Windows 95______     Windows 98_____    Windows 98E____ 

   Windows 2000____     Windows NT____    Windows ME____ 

   Windows XP_____      Macintosh______  Other___________ 
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E-MAIL 
 

 

USERNAME: No Foreign Characters except for underscore. (2-20 Characters) lower case 

PASSWORD: No Foreign Characters-- alpha and numerical only. (2-16 Characters) 

Case Sensitive 

                                      1
st
 Choice                                                     2

nd
 Choice 

 
1. Username:  ___________________________           Username:_________________________ 

 

Password:   ___________________________            Password: _________________________ 

 

2. Username:  ___________________________           Username:_________________________ 

 

Password:   ___________________________            Password: _________________________ 

 

3. Username:  ___________________________            Username:________________________ 

 

Password:   ___________________________            Password: _________________________ 

 

4. Username:  ___________________________            Username:________________________ 

 

Password:   ___________________________            Password: _________________________ 

 

5. Username:  ___________________________            Username:________________________ 

 

Password:   ___________________________            Password: _________________________ 

 

  

BILLING METHOD:       Monthly:            Yearly:  

        

Prepay information:                   

Cash______      Check______      Visa______      MasterCard______ 

Card Number__________________________Exp. Date__________ 

 

Internet set-up fee:    $10.00 

 

CUSTOMERS SIGNATURE______________________________________________ 

 

DATE:_________________________________________________________________ 

 

 
(Office Use Only) 

Telephone/Account #:___________________________ 
Membership #:_________________________________ 
Due date:  ____________________________________ 
CSR:  ________________________________________   


