Fane-

CONTACT NAME: BUSINESS #: ( ) - []

FAX #: ( ) - Ll

NAME OF BUSINESS:

E-MAIL ADDRESS :

TYPE OF BUSINESS:
TO USE OUR SERVICE, WILL YOU:

CALL FORWARD YOURLINE [ ]
OFFICE ADDRESS: REFER/ADVERTISE OURNUMBER [ ]
BILLING ADDRESS (if different)
BUSINESS HOURS:
MON TUE WED
THU FRI SAT SUN

WHEN WILL YOU BE USING THE SERVICE?
AFTERHRS[ | 24/7[ ] OTHER|[ |

FOR WHICH OF THE FOLLOWING ARE YOU REQUESTING SERVICE?
] BASIC SERVICE

OR
] ENHANCED SERVICE

If you have any questions completing this form, please call ROXANNE, OUR PROJECT MANAGER at 631-473-0100.
We would be happy to help!




Fone

YOUR LINE WILL BE ANSWERED: GOOD...<NAME OF CO>, THIS IS <OPERATOR NAME>WHO’S CALLING PLEASE

WHAT ‘COMPANY NAME’ SHALL WE USE:

BASIC SERVICE: CIRCLE ONE TEMPLATE
CUSTOMIZED TEMPLATE /UP TO 6 PROMPTS ~ $5.00 ADDITIONAL PER MONTH

COMMERCIAL TEMPLATES: MEDICAL TEMPLATES: CUSTOMIZED:
1) NAME 1) NAME
TELE TELE
MESSAGE YR DR
MESSAGE
2) NAME IS THIS ER?
TELE
MESSAGE 2) NAME
IS THIS ER? TELE
PATIENT NAME
3) NAME MESSAGE
TELE IS THIS ER?
CONAME
MESSAGE
IS THIS ER?
4) NAME
TELE
TOWN
MESSAGE
IS THIS ER?

ENHANCED SERVICE: UP TO 6 PROMPTS INCLUDED
EACH ADDITIONAL PROMPT ~ $2.00

**DESIGN YOUR OWN OR SPEAK WITH US FOR PROFESSIONAL ASSISTANCE

PLEASE GIVE A BRIEF DESCRIPTION OF YOUR COMPANY OR PRACTICE (what do you do?)

ARE WE TO BE: YOUR ANSWERING SERVICE [ ]| YOUR OFFICE/RECEPTIONIST [ ]

If you have any questions while completing this form, please call ROXANNE at 631-473-0100. We would be happy to
help!







