
Prices are subject to change 30 days notice  5/11/2010 WDB 

TIDEWATER.NET 
DIVISION OF COASTAL TELCO SERVICES 

P.O. Box 179, Nobleboro, ME 04555-0179 
207-763-9929, 785-9929 or 563-9929 

 
INTERNET SERVICE REQUEST 

 
INSTALLATION DATE REQUESTED                                          (please allow 1 business day) 
 
BILLING INFORMATION:                       
NAME:                                                                                                                                              . 
 
ADDRESS:                                                                                                                                       .                                       
    
CITY:                                                              ST:                         ZIP:                                              . 
(check one) 
BASIC PLAN:   (    )15 HOURS PER MONTH  $9.95 + $1.25 PER HOUR O.T. 
DELUXE PLAN:   (    )50 HOURS PER MONTH  $15.95 + $1.00 PER HOUR O.T. 
UNMETERED PLAN:   (    )NO HOURLY LIMITS $20.95 (See Terms and Conditions) 
POWER USER PLAN:  (    )200 HOURS PER MONTH $39.95 + $.75 PER HOUR O.T. 
 
ACTIVATION CHARGE: (    )    $10.00      Please make checks/payable to: 
               Tidewater Telecom 
 
Activation fee and first month’s plan fee are payable in advance of account activation 
 
ACCOUNT INFORMATION: 
I WANT TO CONNECT TO    (  ) 563 Damariscotta     (  ) 763 Lincolnville     (  ) 785 Union 
ACCOUNT WILL BE USED FOR      (  ) Business                 (  ) Home                   (  ) Both 
 
OTHERS AUTHORIZED ON THIS ACCOUNT:                                                                               .                                        
 
DAYTIME PHONE NUMBER (voice):                                                                                               . 
 
HOME PHONE NUMBER:                                                                                                                . 
   
REQUESTED USERNAME (please print):                                                                                       .                                        
                                                                                                      (8 CHARACTERS MAXIMUM, NO SPACES, LOWERCASE)  
 
REQUESTED PASSWORD (please print):                                                                                      . 
                                                                                                    (8 CHARACTERS MAXIMUM, NO SPACES) 
 
EMAIL ADDRESS where we can reach you, if you do not plan to use the email address that comes with 
your Tidewater.net account. We would need it for system wide email notices and billing 
changes/notices. 
 
 
 
COMPUTER SYSTEM INFORMATION (Check all that apply): 
COMPUTER TYPE  __PC compatible      __Macintosh       __WebTV       __Other                         
OPERATING SYSTEM Windows  __XP  __Vista  MacOS ver.           __Other               
 
I HAVE READ AND AGREE TO THE ACCEPTABLE USE POLICY. 
 
PRINT:                                                                     DATE:                                                              . 
 
SIGNATURE:                                                                                                                                   . 

(Must be 18 years or older) 
                                                                                                                                                         . 
FOR OFFICIAL USE ONLY  
 
 FEES: SETUP                             __  1st MONTH                            SOFTWARE                     ___  
 


