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            PO Box 1660
             Eastlake, CO 80614-1660
             Phone: (800) 239-5965 
Fax: (800)-878-9817
Email: sales@equalityis.com
Website:  www.equalityis.com
	Company Name:
	

	Contact Name:
	

	
Address:
	

	
	

	
	

	
	

	Phone Number:
	

	Fax Number:
	

	Contact Email:
	


Catalog Service Sign-up Sheet 

Questionnaire:  

Select which statements apply to your company: 

___ Our company has a website already and wants to link to our new catalog. 

The website domain name is _________________________________
 

___ Our company does not have a website. 
Please register the following Domain  Name for our site: _____________________________________ 

 
Which e-catalog content do you wish to use and in which order? (Example:  1 United 2 SPR, etc.)
_______ S.P. Richards _______ United Stationers ______ TPA 


What email address do you want your orders sent to? _______________________________ 
Your Internet catalog has 10 standard contracts, which can be loaded with pricing from any catalog or flyer from your wholesaler or buying group.  We can pre-load these programs when we build your website or you can use the online utilities to load them later. Please indicate which consumer-priced programs you want loaded into your catalog.

Please indicate which consumer-priced programs you want loaded into your catalog:
	Name (for example, Retention Catalog):
	Level (if applicable):

	
	

	
	

	
	

	
	

	
	

	
	

	
	



Start your Web Site Today 

Simply fax this signup sheet to the number above and send in your first monthly payment of $175 (USD) and we will get you started right away. Once you send in your payment, you can expect your web site to be operational within 10 working days. Your monthly support payment will be billed on the 28th of each month for the next month. 

Please make your check payable to: 
eQuality Internet Services LLC
PO Box 1660
Eastlake, CO 80614-1660
Alternatively, pay by credit card (we accept Visa, MasterCard, & American Express): 

	Card Type:
	

	Card Number:
	

	Expiration Date:
	

	Name on Card:
	

	Card Billing Address:
	

	Card Postal Code:
	


 ___ Charge this credit card monthly. Note:  eQuality Internet will mail your company an invoice any time  
       we charge your credit card for anything. 

___ Please send an invoice monthly.  

Payment Authorization Signature: _______________________________________________ Date: __________
Thank you for choosing eQuality Internet Services. We look forward to working for you.
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