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                     Office: 561.355.1030      Fax: 561.471.4225    E-mail: oncall@salmonscorp.com

                                                                            Web: www.salmonscorp.com  
                 Type of Business  ___________________________________________________

· Office / Billing Information
Name _________________________________________________________________________

Answer call (Terminology)_________________________________________________________

Address________________________________________________    Suite #_________________ 

City_____________________       State_________      Zip ______________

Main Office # (_____)_______-__________ PVT (_____)_______-_________    FAX ______________

Office Mgr: ___________________ RES (_____) ______-________ ALT # (_____)_____-_______

Office Hrs: _______  to _______  Phones Answered: ______  to ______  Lunch: ______  to ______

Fax Messages/Email_____________________________
All billing invoices are emailed to you.  The email you will use is: _____________________________________
· Client Information

RES (_____)______-________ CELL (_____)______-________ PAGER (_____)_______-________

Pager Type:________________If Alpha,Terminal #:_________________Pager Co:_______________

· General Information

On Call starts ________PM    On Call Ends _________AM

On Call Names And Telephone Numbers    Name                      Phone #                                  Pager #

Fax Messages: (Cirlce One)

       _________________ ________________  ______________   

                         Yes    or   No                          _________________  ________________  _____________

                                                                         _________________ ________________ ______________    

· SPECIAL INSTRUCTIONS

Weekdays:

Page? Y or N  until what time?_________  Call CELL or RES? Y or N until what time?_______
Weeknights:

Page? Y or N  until what time?_________  Call CELL or RES? Y or N until what time?_______
Weekends:

Page? Y or N  until what time?_________  Call CELL or RES? Y or N until what time?_______ 

Additional Instructions:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                            

Service Agreement

Monthly $                                                        Flat One Time Initial Set up Fee: $ __25.00___ 

Signature of party responsible for payment: _______________________________________________










