factors-.-com

Hosting / Domain Registration

1. Sdect aHosting Plan

3215 46" Ave S
Minneapolis, MN 55406
651-592-4063
info@4factors.com

Select > [ ] [ ] [ ]
$19.95 Monthly $29.95 Monthly $9.95 Monthly
Cost or or or
$219.45 Annually $329.45 Annually $109.45 Annually
One-time setup fee FREE FREE FREE

Hosting I ncludes:

gg?;?m'\i'gr‘se FREE with hogting FREE with hogting FREE with hogting
POP Email accounts 25 50 20
Storage 250M B 400M B 250M B
CGl Bin Yes Yes Yes

Perl Scripts Allowed? Yes Yes Yes
ﬁ‘été‘e’gss,_,e”e' Pagesfrom N/A Yes N/A
Email forwarding? Yes- Unlimited Yes- Unlimited Yes- Unlimited
Email Aliases? Yes- Unlimited Yes- Unlimited Yes- Unlimited
Custom 404 Error Pages? Yes Yes Yes

FTP Access? Yes Yes Yes
Frontpage 2000/2002

Publ igt?ng? Yes Yes Yes
Datatransfer per month: 20GB 40GB 20GB

24/7 Network Monitoring Yes Yes Yes

UPS Power Back-up,

Diesel Back-up Gerr:erator Yes Yes Yes

Dual _OC-48 Connections Yes Yes Yes

on Diverse Backbones

Uptime Guarantee Yes Yes Yes

PHP No Yes No
MySQL Database No Yes No
Rdiable Unix Servers Yes Yes Yes

2a. Sdect adomain name (Free with Hosting plan.)

(Example: yourdomain.com)

2b. If you'd like a second domain name, enter is below ($35/yr):
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3215 46" Ave S
Minneapolis, MN 55406
651-592-4063
info@4factors.com

3a. Sdlect an account username. Thisis used to make updates to your web Site (plesse

make at least 6 characters long):

3b. Select an account Password (please make at least 6 characters long and use at least

one number in the password):

4. Email Address

4a. Sdlect an email address username (the word before the @ sign:

yourname@yourdomai nname.com)

5a Contact Information:

Company Name (optional):

Contact Name:

Address;

City:

State:

Zip/Post Code:

Country:

Phone:

Fax (optional):

Email:

5b. Billing Information:

Areyou paying Monthly or Annualy
(circle)?

Monthly /  Annudly

Payment form:

Check / Money Order / Credit Card
(If paying by check, please include with
your order.)

VissMC/AMEX #:

Expiration Date;

Name on Card:

Billing Address (if different from above):

City:

State:

Zip/Post Code:

Country:

For check orders, send this form aong with a check to:

Afactors.com
3215 46" Ave S
Minneapolis, MN 55406

Credit card orders can be mailed, phoned in to (651-592-4063), or faxed to 866-274-3222
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