
 

I-Net Account Online Registration Form 
 
Name________________________________Date __________________ 
 
Company Name______________________________________________ 
 
Address_____________________________________________________ 
 
City___________________________State_________Zip_____________ 
 
Email Address_______________________________________________ 
 
Can we contact you via email?   ___Y   ___N    This includes events, 
specials, new products, etc.  All addresses will remain in house. 
 
User Name___________________ (If none specified up to the first 6 
characters of the company name will be used) 
 
Password_____________________ 
 
Account on Line Features.  Check all that you would like to have. 
_____ Create an Estimate  _____ Receive Email Invoices  
_____ Create an Order   _____ Receive Email Statements 
_____ Turn and estimate into an order 
 
Signature _________________________________________ 
 
*********************MBS Use Below this line******************* 
 
Customer # ____________ Date Entered in System _______________ 
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