
 

Registration Form 
 

 

Customer Information 

Please enter your company contact information. 

Business Name  

Legal Name, if using DBA  

Website  

Phone  

Fax  

  

Administrative Contact  

Name  

Title  

Email  

Direct Phone  

  

Owner (if different from 

above) 

 

Name  

Email  

Direct Phone  

 

Addresses 

 

Main Billing (if different) 

Street1  Street1  

Street2  Street2  

City  City  

State  State  

Zip  Zip  

Phone  Phone  

 

 

 

 

 

 

[remainder of this page left intentionally blank]



 

Deposit and Payment Information 

Upon submission of your completed Registration Form, you authorize us to collect a $500 

deposit to secure your place in the NetBooks customer queue.  Accordingly, please provide us at 
this time with your billing information below.  Your deposit may be credited toward your 

subscription fee depending on which payment plan you choose as set forth in the Subscriber 
Information Form. 

 

( ) Credit Card 

Type  

Number  

Expiration  

CVV (3 or 4 digits)  

Name on card  

Billing Phone Number  

 

( ) ACH 

If you would like to pay via ACH (also known as an e-check), we will contact you to get 

further information. 

 

( ) PayPal 

 Email Address:      

 

 

By executing this Registration Form, you acknowledge that you have read and understood the 

terms of the NetBooks Service Agreement, which is available at 

http://www.netbooks.com/legal/.  You represent and warrant that you: (i) have the authority to 

bind your business and (ii) agree to be bound by all of the terms and conditions of the NetBooks 

Service Agreement. 

 

Please print and sign this form, and fax it to our secure fax line at +1.775.255.7027.  No cover 

page is necessary. 

 

 

NetBooks, Inc. Customer:     

  

By:      By:      

Name: Christian Hobbs   Name:      

Its:  Vice President    Its:      

Date:      Date:      
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