
Computer Visions, Inc.
National Internet Access Request Form

Please fill out all fields on this form to expedite processing. (Print)  (N/A for non-applicable fields)

Effective Date:  _____/_____/_____ Social Security or NCDL # ____________________________________

Business Name_____________________________________________________________________________
                                                                         (Leave blank if account is not to be listed under a business name)

First Name: _________________________________    Last Name: __________________________________________ 

Mailing Address: ___________________________________________________________________________________

__________________________________________________________________________________________________
   

Home Phone: _______________________________    Work/Cell Number:  ___________________________________

Billing Type:    ____ Email billing    ____ Credit/Debit Card   Billing Options:   Monthly | Quarterly | Bi-Annual | Annual

                       VISA / MASTERCARD    Card #:_______-_______-_______-_______ Expiration Date: ______/______

                       Cardholder Name (exact) ________________________________________________________________

Preferred billing email address: _________________________________________@____________________________
      

Login: ___________________________________@cv.multidial.com Password: _______________________________
                (Lower case only, no periods or dashes)                                                                                    ( 3-10 alphanumeric characters)

1  Email: ___________________________________@cvamerica.net     Password:  _______________________________st

2  Email: ___________________________________@cvamerica.net    Password:  _______________________________nd

3  Email: ___________________________________@cvamerica.net     Password:  ______________________________rd

In case Primary login and email are taken please specify one backup name: _____________________________________________

Disclaimer Information: There are no guaranties that the user name or e-mail chosen by the user will be available.  Any information posted on

the web space provided by CVNC is not the responsibility of CVNC, but instead the responsibilities of the user, which posted it.  CVNC holds the

right to disconnect the user at any time.  Any illegal use of the Internet through CVNC will result in immediate disconnection and prosecution. I also

understand and agree to the following Logon Limitations: CVAmerica.net unlimited access does not mean dedicated access! I understand that all

end-users that are logged in and have no activity (are idle) for 20 consecutive minutes, will be disconnected from the service. Use of a ping or "keep

alive" program, auto-emailing, or any other means to circumvent this process by any End-User is strictly prohibited and may result in account being

terminated due to abuse! The determination of what abuse is shall be at the sole determination of Provider.  I further understand that there is also a

mandatory 4-hour continuous use session limit. This means that if an End-User is online for a continuous period of 4 hours, End-User is subject to

an automatic disconnect. End-User may immediately dial back into the service after either type of disconnect. Provider reserves the right to adjust

these limits or include additional limits as Provider feels is necessary to maintain network integrity.  I understand if my account becomes past due

there will be a $1.00 late fee applied and if my account becomes delinquent to the point that Computer Visions terminates my service due to non-

payment, there will be a $10.00 Disconnect Fee added to my account and Computer Visions will report me to various credit agencies, Plus I will be

responsible for any and all recovery fees.  I also understand if I pay by check and my bank for any reason does not honor any check, I will pay in

cash the bad check plus any applicable service fees.  I understand that any changes to the Email addresses on my account are subject to a $2 charge

per incident.  I am aware that CANCELLATION or ANY CHANGES TO MY ACCOUNT MUST BE DONE IN WRITING WITHIN 5 BUSINESS

DAYS PRIOR to BILLING.  A change form will be available in the office (e-mails to billing@cvamerica.net from customers personal e-mail will

be accepted); otherwise CVNC will consider your account still valid and unchanged.  

I hereby agree to the terms and conditions of this agreement:

        ___________________________________________      ______/______/______  

                                Signature                                                     Date

       

      Check Plan Rates for your Account:                         How did you hear about our Internet Service:
 

         $21.95 Unlimited National Plan         Newspaper        Flyer    

         $4.00 Accellerated Browser Option        Phone Book       Friend/CV Staff: ____________________________________

Store Use Only

User ID: ________  Access Numbers: ________________________________________________________________  Rep: ______

mailto:cvbilling@cvnc.net

