
 
940 Centre Circle, Suite 1008, Altamonte Springs, FL 32714 

Voice: 407-682-3991, Fax: 407-682-7731 
 

Service Order 
ADSL Internet Access – Bellsouth Business 

 
I, the undersigned, hereby authorize Future Business Solutions (FBS) to install ADSL Internet 
access at the following location. 
 
Subscriber Name: _______________________________________________ 
 
Service Address: _______________________________________________ 
 
City, State, Zip:  _______________________________________________ 
 
Billing Address:  _______________________________________________ 
 
City, State, Zip:  _______________________________________________ 
 
Voice Phone Number: _______________________________________________ 
 
Fax Phone Number: _______________________________________________ 
 
ADSL Phone Number: _______________________________________________ 
 
Desired Install Date: _______________________________________________ 
 
 
Service Desired (select one): 
 

___ 1.5M/384K ($99.95 per month, $50.00 installation) 
 

___ 3.0M/512K ($149.95 per month, $50.00 installation) 
 

___ 768K/512K ($199.95 per month, $50.00 installation) 
 
 
Desired Email Address(es): 
 
____________________ ____________________ ____________________ 
 
____________________ ____________________ ____________________ 
 
____________________ ____________________ ____________________ 
 
____________________ Additional email addresses are $3.00 per month each. 



 
 
 
 
Static IP Addresses Requested: 
 

___ Single IP Address  Included 
  
 ___ /30 Subnet (2 usable)  $10 per month 
 
 ___ /29 Subnet (6 usable)  $20 per month 
 
 ___ /28 Subnet (14 usable)  $30 per month 
 
 ___ /27 Subnet (30 usable)  $40 per month 
 
 ___ /26 Subnet (62 usable)  $50 per month 
 
 ___ /25 Subnet (126 usable)  $60 per month 
 
 ___ /24 Subnet (254 usable)  $70 per month 
 
 
Equipment Needed (select one): 
 
 ___ 1 Port ADSL Modem / Router ($79.95) 
 
 ___ 4 Port ADSL Modem / Router ($89.95) 
 
 
I would like to be billed (select one): 
 
 ___ Via Postal Mail 
 
 ___ Via Email 
 
 ___ Via Credit Card 
 
 
Credit Card Authorization: 
 
 Name On Card:  __________________________________________ 
 
 Statement Address: __________________________________________ 
 
 City, State, Zip:  __________________________________________ 
 
 Card Number:  __________________________________________ 
 
 Expiration Date:  ____ / ____ Security Code:  __________ 
 
 Signature:  __________________________________________ 
 
 Date:   __________________________________________ 


