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Y o u r  B u s i n e s s  I n t e r n e t  S e r v i c e  P r o v i d e r
9751 Hamilton Road Eden Prairie, MN 55344        Voice: (612) 944-7123        Fax: (612) 942-9712

InfinityAccessNETT M

h t t p : / / w w w . i a x s . n e t

INV # : ____________ UID # : ____________
Company : ____________________________________________  Customer # : _____________

Contact Name :_________________________________________

Address :______________________________________________

City :___________________________State :_____Zip :_________

PHONE:       Home :_____________Work :____________ Fax:_____________

Existing User Name New User Name         If a new user name, indicated user name account type _________

User Name/Email Name: ___,___,___,___,___,___,___,___@iaxs.net Password: ___,___,___,___,___,___,___,___
 (Use only lower case alpha, numeric, _, or -) (NO dictionary words & 6-8 characters in length

and must contain at least one alpha)

ACCOUNT One-Time
Setup Quarter* Annual*

DSL10 256K Measured Service 4000MB monthly data transfer $10 $75.00 $275.00
$0.03/MB over this 4000MB data transfer allowance

DSL20 512K Measured Service 4000MB monthly data transfer $10 $150.00 $550.00
$0.03/MB over this 4000MB data transfer allowance

DSL29 16 Routed IP addresses with 13 usable IPs. $10 $60.00 $220.00

Account type___________ Term: Quarter 6 Months Annual ________
Start Date___________  Anniversary Date ___________ Prorated for partial month. ________

One time Account Set-up Fee: ________

Account type___________ Term: Quarter 6 Months Annual ________
Start Date___________  Anniversary Date ___________ Prorated for partial month. ________

One time Account Set-up Fee: ________
DOMAIN
NAME __________________________________________________ $50 filing fee __________
(Must start with alpha and contain only alpha, numeric,  or "-" and up to 26 characters total) (InterNIC will bill you $70/ for 2 years)

Special Instructions: ______________________________________________________________________
_______________________________________________________________________________________
EMAIL
Special Instructions: _____________________________________________________________________
______________________________________________________________________________________
Infinity AccessNET office use only

Host _____________________________ Interface _____________________________

Usable Assigned IP / IP(s) ______ . ______ . ______ . ______ -- ______ . ______ . ______ . ______

Assigned Netmask  ______ . ______ . ______ . ______  Assigned Gateway   ______ . ______ . ______ .
______

* Rates are subject to change TOTAL $____________
The passwords are private and confidential information and cannot be disclosed or shared with any other entity.  I understand that information received through Infinity AccessNET
or interconnecting networks may not be accurate, may be intended for adult audiences, and that communications are not secure and may be subject to interception or loss.  I agree to
use this account in compliance with local, state and federal laws,  and within the Infinity AccessNET acceptable use policy.  I accept this service as provided without any warranty of
fitness for a particular purpose and without guarantee of any kind of uninterrupted service.

Signature ________________________________________________ Date ________________________


