
 

 

 

 

 

 

 

              

                                                                     17009 Mountaineer Drive 

P.O. BOX 100 

RIVERTON, WEST VIRGINIA  26814 

Fax 567-2407 

INTERNET APPLICATION 

 
Name:   ______________________________________________________ 

 

Billing Address: ______________________________________________________ 

  

City, State, Zip: ______________________________________________________ 

 

Physical Address: ______________________________________________________ 

 

Home Telephone #: ______________________________________________________ 

 

Date of Birth:  ______________________________________________________ 

 

Employer:  ______________________________________________________ 

 

Work Telephone #: ______________________________________________________ 

 

*567 Customers only: 

Name of Membership Holder: __________________________________________ 

 

Service Requested: High Speed Internet:         Prices & Speeds subject to change. 

                                                                     

   

768 / 512    Res.___$39.95   Bus.___$59.95 

1.5  / 768    Res.___$49.95   Bus.___$69.95 

3.0  / 768    Res.___$59.95   Bus.___$79.95 

6.0  / 3.0    Res.___$79.95   Bus.___$99.95 

 

All Bundling Plans minimum speed 768/512 
Additional speed for bundling plans: 
Increase to 1.5/768 $10.00 Extra 
Increase to 3.0/768 $20.00 Extra 
Increase to 6.0/3.0 $40.00 Extra  
 

*Note:   High Speed Customers:  PC needs Network Interface Card (NIC) 
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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. (8-16 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__________ 

 

CUSTOMERS SIGNATURE______________________________________________ 

 

DATE: _________________________________________________________________     

Telephone/Account #:___________________ 

Membership #:_________________________________ 

Due date:  _____________________________________ 

CSR:  _________________________________________      


