
Company  ____________________________________________________________________________ Order Date ___________________  

Address  __________________________________________________________________________________________________________  

City ______________________________________________________________________ State _____________ Zip Code ______________  

Phone (           ) ___________________ Fax Number  (           )  ___________________   Toll Free Number: ___________________________   

 

Special Pilot Program Rate: $120/month with No Startup Fee 

(Regularly $150/month + $200 one-time startup fee) 

 Includes 5 website tracking numbers AND 5 print/media tracking numbers 

$15/number fee to port existing tracking number(s) to our service, if needed. 

Includes 10 numbers in your area code or toll-free numbers. Additional numbers, if needed, available at additional cost. Service may be can-

celled at any time with 30 days written notice. Online-Access offers a 100% money-back guarantee based on the user’s complete satisfaction 

with the product for the first 90 days of subscription. All funds U.S.

I understand and accept above terms                                                                 

 

Ordered by  _________________________________________________________________________  Title:  _______________________  

PagePilot Call Metrics Account Info 

 

Contact Name for Access: ____________________________________  Email Address:  _________________________________________  

 

List phone numbers to be ported over, if any:  ____________________________________________________________________________  

 

Billing Information:   

                  Bill to the same card/account used for my PagePilot website (no need to complete below)  

Credit Card No. _________________________________________________ Expiration _______________________   cvv # ____________  

Name on Card  _____________________________________ Cardholder’s Signature X _________________________________________  

Card Billing Address (if different) _____________________________________  Zip Code  ________________________________________  

 

To Bill by Auto-Debit (ACH):  Available in U.S. only 

 

Bank Name: _________________________________________________________  

  

Bank Routing #  _________________________________________  Bank Account #  ___________________________________________  

 

 

Complete all Fields, Print, Sign and Fax Order Form to (810) 985-0954 

Questions? Call 1-888-966-4785 

© 2016 Online-Access 

ORDER FORM 

PagePilot Call Metrics 
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