
 

 

Internet Subscription Form – Dial up 

 
**PLEASE COMPLETE ALL INFORMATION!** 
 
Name :___________________________________________________________________________________ 

 

BILLING Address:___________________________________________________________________________  
 
City, State ______________________________________________ Zip Code ______________________ 

 

Physical Address:__________________________________________________________________________ 
 
__________________________________________________________________________________________    
 

Phone Number _____________________  Alt Phone Number_____________________ 

 
Drivers License Number_______________________________ State __________ 
 
Current Email________________________________________________ Member # ________________________ 

 
Social Security #________________________________________________________________ 
 
 
Kit Carson Email address:  __________________________________________________________________________________ 

 
 

USER LOGIN ( 3 to 16 characters)_________________________________________________________________________________ 

 

 
PASSWORD (up to 6 characters)_____________________________________________________________ 

 

 
Unlimited dial-up account    -  $17.00 per month + tax      - Quarterly  $45.00+tax 
Educator’s with verification   $12.00 per month + tax       - Quarterly  $33.00+tax 
200 hr Dialup  - $10.00 per month    75 hr. Dialup    - $5.00 per month 
 
 
MUST have valid email for billing:___________________________________________________________ 

 

Computer Operating System_____   windows________________mac os______________ 

  

 

Signature _______________________________________________________________________ Date _______________________ 
 

 
 
 
Office use only 

 
Acct. Setup: ________________RAD setup by _______    Date Complete: ___________________ 

 


