<ADVANTAGE,

New Account Registration Form

Please submit a completed copy of this form with your order to Advantage Technologies, Inc.

Main Contact

Name: Phone: Fax:

Email Address:

Address:

City: State: Zip:

Accounts Payable Contact

Name: Phone: Fax:

Email Address:

Address:

City: State: Zip:

Purchasing Contact

Name: Phone: Fax:

Email Address:

Address:

City: State: Zip:

RightFax Support Contact # 1

Name: Phone: Fax:

Email Address:

Address:

City: State: Zip:

RightFax Support Contact # 2

Name: Phone: Fax:

Email Address:

Address:

City: State: Zip:
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