
 
 
 
 
 
 

New Order Application 
 
CUSTOMER BILLING INFORMATION  
Please write clearly. 
LEGAL (BUSINESS) NAME: _____________________________________________ 
 
ADDRESS: _____________________________________RM/SUITE#: ____________ 
 
CITY: ____________________________________ STATE: ______ZIP: __________ 
 
EMAIL: _______________________________________________________________ 
 
 
SERVICE DETAIL 
LIST ALL TELEPHONE #’S TO BE BILLED ON THIS ACCOUNT: 
Main #              
(            )                -                       (      Home    Office        Mobile) 
 
(            )                -                       (      Home    Office        Mobile) 
 
(            )                -                       (      Home    Office        Mobile)  
 
(            )                -                       (      Home    Office        Mobile) 
 
(            )                -                       (      Home    Office        Mobile) 
  
3 DIGIT PIN (WHEN USING OMNI AS A TRAVEL CARD): ________________ 
 
 
CREDIT CARD INFORMATION           MASTERCARD         VISA              AMEX 
 
CARD #: ___________________________________________EXP. DATE: _____/______ 
 
NAME AS IT APPEARS ON CARD: ___________________________________________ 
 
BILLING ADDRESS OF CARD (IF DIFFERENT FROM ABOVE ADDRESS): 
 
ADDRESS: ________________________________________CITY: ______________________STATE: ____ZIP: _________ 
 
 
PLAN:           FREQUENTLY DIALED COUNTRIES: ________________________________________________________ 
 
 
SPEED DIALS (Optional) Please provide up to 10 speed dial numbers to be added to your account. 
Speed Slot 1.____________________________ Speed Slot 2.____________________________ 

Speed Slot 3.____________________________ Speed Slot 4.____________________________ 

Speed Slot 5.____________________________  Speed Slot 6.____________________________ 

Speed Slot 7.____________________________ Speed Slot 8.____________________________ 

Speed Slot 9.____________________________ Speed Slot 10.___________________________ 
 
 
For Office Use Only - Sales ID:                 Please fax application to (888) 350-OMNI 
Order application can be completed on-line at www.omni-access.com/signup.asp 

OMNI ACCESS 
P.O.B. 7984 LONG BEACH, CA 90807 
WWW.OMNI-ACCESS.COM  (888) 611-OMNI 


