
New Account Application 

I.  Account Profile 

Business Name                                            Applicant Name                                                   Title                                         E-mail 

Street Address                                                                       Suite                      City                                                State/Province     Zip/Postal Code 

Phone Number                                           Ext                                       Fax                                       Web Site 

Moderator Time Zone 
 
 

Contact Login Email                                                                                                    Password (6 - 20 characters, alpha-numeric)  
                                                                        

Promotion Code:  _____   _____   _____   _____  _____   

How Did You Hear About Us: 
 

Bill My Company on Terms 

Billing Contact                                                                     E-mail                                           Phone Number                           Ext 

Street Address                                                                       Suite                      City                                                State/Province     Zip/Postal Code 

Bank Reference 

Bank Name                                                                         Account Number                                                                             Phone Number 

Trade Reference 

Company Name                                                                  Account Number                                                                             Phone Number 

Pay by Credit Card  Note:  Credit Cards will be verified with an Authorization of $200 or requested credit limit.  This will NOT be charged to                                                                                                                                                                                                       

your account, but it may affect the immediate availability of funds. 

Cardholder Name                                                                         E-mail                                                       Phone Number                           Ext 

Statement Address                                                          Suite                      City                                                     State/Province      Zip/Postal Code 

Card Type                                                                        Credit Card Number (include separators)                          Exp Date        Verification Code 

□ Visa    □ MasterCard    □ American Express 

 
I HAVE READ AND ACCEPT THE TERMS AND CONDITIONS.  IF THIS APPLICATION IS FOR A BUSINESS ACCOUNT, I HAVE THE AUTHORITY TO APPROVE THIS 
AGREEMENT ON BEHALF OF THE COMPANY AND THEREBY OBLIGATE THE COMPANY TO THESE TERMS.  I HEREBY CONSENT TO THE RELEASE OF CREDIT 
INFORMATION FROM MY BANK AND CREDIT REPORTING AGENCIES AS REQUIRED TO COMPLETE THIS APPLICATION. 
 
 
SIGNATURE _____________________________________________________________    DATE ________________________________________ 

□  Pacific Time (GMT-8) □  Mountain Time (GMT-7) □  Central Time (GMT-6) □  Eastern Time (GMT-5) 

□  Atlantic Time (GMT-4) □  Alaska (GMT-9) □  Indiana □  British Columbia 

□  Newfoundland Time (GMT-3.5) □  Arizona □  Saskatchewan □  Hawaii 
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FAX COMPLETED FORM TO:  760-931-0079 

*Required Fields in Bold 

□  ConferTel Web Site □  Link from another web site □  Referred By:    

□  Internet Search □  Other:    


