
WORLD WIDE WEB HOSTING SERVICE APPLICATION

Company/Organization Name _____________________________________________________________________

Contact Name__________________________________________________________________________________

Current clients enter user name or customer ID here and go to Domain Name Information _____________________
New Clients must complete the information below:

Contact Phone Number ______________________________________Fax_________________________________

Billing Address ________________________________________________________________________________

City _____________________________________State ____________ Zip ________________________________

Domain Name Information

I have an active Custom Domain Name with CySpace City.

I would like to activate sub-domain names

I am applying for a Custom Domain name which will be

I elect to use the www.cyspacecity.net domain to access my site at this time

I am transferring  my existing domain name (Transfer information must be attached

Host Directory ($50.00 set up fee per directory)

       WWW                                                       FTP                                                             Other _____________

        Basic Hosting Service*                           Advanced Web Hosting*                             Secure Commerce Site*
        $25.00/mo.                                              $50.00/mo.                                                    $75.00/mo. ($495.00 setup fee)

URL Option                                                                                                               Platform

        Basic                                                       Custom                                                          Unix
(http://www.cyspacecity.net/directoryname)                  (http://www.domainname.com)
(no extra fee)                                            Requires  InterNIC registration                              Windows NT

Billing

           Payment Enclosed:  Full amount enclosed with application

           Invoice: Purchase Order attached for direct billing (upon approval)  to cover 3 month deposit, set up and monthly fees

           Credit Card: Initial payment and on-going monthly bills to be billed to the following:  Card type______________

           Name as it appears on card _________________________ Acct. _____________________________________

           Exp. Date______________   Signature____________________________________ Title ___________________
*All set up fees are NON Refundable
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