
INITIAL 
 
 

_______ 

 

 
 

Mailing Address: P.O. Box 5447 Eugene OR 97405 
Location: 389 West 6 th Avenue Eugene, OR 97401 

Phone (541) 344-5006 ∗ Fax (541) 344-5047 
www.pacinfo.com  billing@pacinfo.com   

 

Contact Name ______________________________________ E-mail Address _____________________________________ 

Organization / Company _____________________________________________________________________________________ 

Street _____________________________________________ Suite # ____________________________________________ 

City ______________________________________________ State ___________________ Zip Code _______________ 

Day Phone ( __________ ) __________ - ________________ Fax Phone ( __________ ) __________ - _________________ 

 

DOMAIN NAME: REGISTRATION / TRANSFER / RENEW 

If you do not already have a registered Domain Name, we can register the name (names) for you, and bill you the actual cost.  Domain 
names must be all lowercase .  Although there are new extensions available, if you are a business, we recommend you try to register 
with the .com extension: the new extensions are still novel, and may not have the credibility you want to establish with potential 
customers.  If you are a “Non-Profit” organization, we recommend you register your name with the .org extension.  

Available extensions:    .com    .org    .net    .ws    .tv    .info    .biz    .pro (restrictions apply) 

o Please Transfer 
o Please Register 
o Please Renew 

First (Choice) ________________________________________  
Second (Choice) _____________________________________  
Third (Choice) _______________________________________ 

.com   .org   .net   _______ 

.com   .org   .net   _______ 

.com   .org   .net   _______ 

o 1 year at $15 each o 2 years for $30 each o 5 year for $75 each o10 years for $150 each 

 

o Existing Domain Account 
o New Dotster Account 

Account Name* ______________________________________ 
Password* __________________________________________ 

* must be 6-20 characters long 
* must be lowercase 

Secret Question: The Domain Registration company we use offers a secret question in case you forget your password. Please treat 
this answer like another password: make sure that it isn't easily guessed, and don't show it to anyone! The answer must be at least 6 
characters long, and is case sensitive. You can also choose not to have a secret question (in this case you can only retrieve your 
password via email). 

o In what city were you born? _______________________________________________________________________________ 
o What is your first pet’s name? ______________________________________________________________________________ 
o What is your mother’s maiden nam e? ________________________________________________________________________ 
o What is your father’s middle name? __________________________________________________________________________ 
o What was your high school mascot? _________________________________________________________________________ 
o Who was your childhood best friend? ________________________________________________________________________ 
o I don’t want a secret question. ______________________________________________________________________________ 

 
Use of PacInfo services constitutes acceptance of the Terms and Conditions of the Registration Agreement as posted on 
the PacInfo Web Site. These Terms and Conditions are subject to change.  It is your responsibility to know the Terms and 
Conditions for use of PacInfo Internet Services and Dotster, Inc. Your initials to the right will signify you have read this 
paragraph. 
 
 

For Office Use Only   

Application Date: _____/_____/_____     [ ____ ]  
Disks/Manual Given: _____/_____/_____     [ ____ ]  
Payment Processed: _____/_____/_____     [ ____ ] 

Activation Date: _____/_____/_____     [ ____ ]  
Platypus           o Cheetah         o Postini 

Additional Comments: _____________________________________________________________________________ 

C
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 ID
 # 

 
______________ 



PAYMENT INFORMATION: CREDIT CARD / CHECKING / SAVINGS 

o VISA o MasterCard   

Name on Credit Card ________________________________________________________________________________________ 

Account Number 

nnnn-nnnn-nnnn-nnnn 
Exp Date 

nn/nn 
CVV (required only for domain registration)  
nnnnnnn 

o Automatic Payment o One time payment. Store # for future payment(s)?   Yes / No 

Automatic Credit Card payments are processed on the 1st business day of each month. In the event any payment is not approved, you will be assessed a $10 processing fee 
and contacted to make an alternate form of payment. If payment is not made by the 15th of the month, the account is subject to temporary suspension, and may be terminated 
and removed from the PacInfo server if payment is not received within 15 days of suspension.  

 

o Checking Account o Savings Account   

Name on Account _________________________________________________________________________________________ 

Bank Account Number 

nnnnnnnnnnnnnnnnnn 
Bank Routing Number 

nnnnnnnnn 
o Automatic Payment o One time payment. Store # for future payment(s)?   Yes / No 

Automatic Withdrawal payments (ACH) are processed on the 1st business day of each month. In the event any payment is returned for non-sufficient funds, a $10 NSF fee will 
be assessed and full payment must be made within 5 days of email notification from PacInfo. If payment is not made, the account is subject to temporary suspension, and 
may be terminated and removed from the PacInfo server if payment is not received within 15 days of suspension. Any account suspended for NSF payments more than twice 
in any 12 month period is no longer eligible for automatic withdrawal. 

 

o Billing Information is same as above 

Name ____________________________________________________________________________________________________ 

Organization / Company _____________________________________________________________________________________ 

Street / P.O Box ____________________________________ Suite # ____________________________________________ 

City ______________________________________________ State ___________________ Zip Code _______________ 

 
 
I certify that I am the account holder or authorized signer, and I hereby authorize PacInfo to process automatic payments to my internet 
service account using the method and account indicated above. This authorization is to remain in force and effect until PacInfo has 
received 30 day written notification from me, whereupon PacInfo will cease processing my payment automatically.  I understand 
automatic payments are processed on the 1st business day of each month. 
 
 
Authorized Signature _________________________________________________ Date _______________________________ 


