
            
 Personal Information 

 
 
Name: 

First     MI    Last    
 

Address: 
   Street    City   State  Zip  
 

Phone:   
 Daytime      Evening 
User ID:  (Maximum 8 characters, minimum 4, must start with a letter.  This will be part of your e-mail address and entered in all lowercase letters) 
 
___ ___ ___ ___ ___ ___ ___ ___  ___ ___ ___ ___ ___ ___ ___ ___  ___ ___ ___ ___ ___ ___ ___ ___ 
 First Choice    Second Choice    Password Choice 
                    (must be 4-8 characters) 
 
PROPEL ACCELERATOR – FREE!!!  (download from …  www.kdsi.net) 
 
BARACUDA SPAM FILTER AUTOMATICALLY FREE!!! 

 

 Operating System (Windows 98, ME, ’00, XP or NT, Mac OS 9 or higher):__________________________________________________ 
 

 Questionnaire     How did you hear about KDSI? _____________________________________________________  
                    (Enter your friend’s name/email address and they will receive $10 off their next bill.) 

 Payment Information 
 (Choose One):     Amer. Exp.      Disc.     MasterCard      Visa   EPS (Electronic Payment)          Email Bill 
 
 
Name as it appears on card    Card Number        CVV2#        Exp. Date 
  

 Plan Information  Month-to-month  Yearly 
        
  Premier (Unlimited)    Classic (60 hrs/mo) 
   Choice (120 hrs/mo)    Casual (15 hrs/mo) 
 

 Additional Emails (Premier up to 4 more, Choice/Classic up to 1 more, additional $2.00/mailbox) 
 

 User ID ___ ___ ___ ___ ___ ___ ___ ___   User ID ___ ___ ___ ___ ___ ___ ___ ___ 
 

 User ID ___ ___ ___ ___ ___ ___ ___ ___   User ID ___ ___ ___ ___ ___ ___ ___ ___ 
 

 Yearly Plan Agreement (if applicable) 
 If I choose to end this contract before the 12 months are over, I understand there is a $15.00 breech of contract fee and I will not 
receive the discount.  If I choose to end the contract during or after the 10th month, I understand no refund will be given. 
 

 Service Agreement 
I understand and agree that (1) by accessing KDSI, I agree to be legally bound by the Terms and Conditions of the KDSI 
Legal Agreement provided, (2) I will be solely and individually liable and responsible through the use of the User ID assigned  
to me by KDSI, (3) if I need Advanced support, I will be informed at the time and charged accordingly, and (4) I authorize KDSI 
to charge my monthly fee as specified above. 
 
NAME:               
  Signature       Date 
the sister corporation  of Kelly Supply Company ˆ 1004 West Oklahoma ˆ Grand Island, NE  68801 ˆ 308-382-8764 ˆ FAX 866-535-5956 ˆ e-mail: info@kdsi.net ˆ http://www.kdsi.net 
 
  

Password ________________________  Customer Code _______________ Data Base ____ Mail  ____ Bruno____  
 
Billable plan ________________ Invoice ____________________________ Total $ _____________ Referral ____ 

         INTERNET SERVICE APPLICATION

Updated 01/18/07 


