Professional e-mail Order Form

Please complete and send to:           Medical Pages, 1 Stirling House, Stirling Road, 
                                                            Guildford GU2 7RF or Fax to + 44 1483 477194 
· The domain you wish to use:    @_________________________________________
· The user name you wish:             ____________________________@

These 2 will be put together to make your professional e-mail ie:     username@domainname.co.uk

· Chosen password:       _________________________ (6 – 12 letters or numbers)
· Webmail and/or Outlook (POP3) _____ (tick if wanted)   

or:  

e-mail forwarding to the following accounts: 




__________________________@_____________________



__________________________@_____________________

Your details:

· Name:_____________________________________________

· Address:___________________________________________

                            _________________________Post code / ZIP__________________

· Telephone number:__________________________________

· e-mail:  ______________________________________________________

If you wish to pay by cheque, please make a cheque out to Medical Pages Ltd and send with this form to the address below. Your e-mail will only be reserved on receipt of correct payment.

If you wish to pay by credit card, please complete and sign the following, then send by Fax or post to the address below:

Name (as it appears on your card):_______________________________________

Card Number:_____________________________________    Start date:   ______/______

CVV Number  (last 3 digits on reverse of card): _____________     Expiry date: ______/______

Address your card is registered to: ______________________________________________


      _________________________________Post code / ZIP:_________________

Amount to be paid:_________________________________

I agree to the above amount to be taken from my card 

Signed:__________________________________________
