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Internet Application


� HYPERLINK mailto:shoreham@shoreham.net ��shoreham@shoreham.net�


Shoreham Internet    PO Box 236    Shoreham, VT 05770


(802) 897-9911             Fax (802) 897-7329





Type of Account





Dial up    $19.95 per month            


DSL   


$49.95 per month 


$99.00 self-installation kit


(free with 6 month service contract)


      $50.00 line upgrade fee 


(Ask about our current    


promotion.)


		 		                       





Customer Information





Phone #: _____________________





Name: _______________________





Address: _____________________





_____________________________








Payment Method:       (choose one)  





Charge to Monthly Phone Bill





Phone #:  ____________________


             (number internet service is 


                  installed on)	





  Direct Debit








  Credit Card














Email Address must be between 5 to 24 letters or numbers all lower case ( - and _ allowed) 


Password must be 6 to 16 characters all lower case, beginning with either a letter or a number, must have at least one letter, one number and one  special character (  - or _  )   Examples;  7air_plane   or   air7-plane   or   air_plane7






































Pick extra choice





1st Choice





2nd Choice








Password





Username is also


1st Email Address 


1st Email Address


























2nd Email


Address


























3rd Email 


Address




















Direct Debit





Attach Voided


Check Showing





Bank Name


Account Number


Routing Transit #











By signing below customer agrees to all Service Agreement Terms and Conditions. 





Customer Signature: __________________________________________________________  Date:_____________________





4th Email


Address





5th Email


Address






































Credit Card


Type of Card          ( VISA           ( Master Card           ( Discover         ( American Express





Card #:____________________________________________Expiration Date:_____/_____





Name:____________________________________________________________________


As appears on Card


Address:__________________________________________________________________





City:_____________________________State:__________________Zip Code:__________
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