
Services Quote

Contact Name ________________________________________

Company Name ________________________________________

Address ________________________________________

City, State, Zip ________________________________________

Phone Number ________________________________________

E-Mail Address ________________________________________

System Number __________________

 New Installation

 Revise Installation

Please send completed forms to one of the following:

Subscriber Technologies, Inc.
106 W Commercial St.
Harrison, AR  72601

mail@subscribertechnologies.com

FAX: 870-743-5581



Services Quote Subscriber Technologies, Inc.

What products are you interested in?

SubscriberNet

Viaduct

Internet Gateway

Telephony Gateway

Off-Site Data Backup Service

CableCARD Pairing

Active Subscriber Count
0 - 1,000
1,001 - 5,000
5,001 - 10,000
10,001 - 20,000
20,001 or more

What billing system do you currently use (if not an STI product)?

____________________________________________________________________________

Do you want to attempt a data conversion? YES NO

Do you want to process credit cards? YES NO

Would you like to request training? YES NO

Do you want to use our server instead of your own? YES NO (Use my own server.)

Do you currently have a website? YES NO

Will you require us to create or modify your website? YES NO

Do you suspect that you will require custom software modifications? YES NO

Comments:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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