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Verizon Wireless WSDA Order Form 

WSDA Authorization $10 Activation Fee

Questions? Please call


Chase Thompson
206.462.0046




Email completed orders to wendy@wsda.org
Agency Name: ___________WSDA       
           
Employer/ Member Dentist Name: ______________________

Staff ______________________________________________
Check City (area Code):
 FORMCHECKBOX 
 Seattle (206)
   FORMCHECKBOX 
 Tacoma (253)

 Credit Card Billing Only (required)




 FORMCHECKBOX 
 Everett (425)         FORMCHECKBOX 
 Olympia (360)






 FORMCHECKBOX 
 Bellingham (360)   FORMCHECKBOX 
 Bellevue (425)

Responsible Billing Party _____________________________




 FORMCHECKBOX 
 Other________________________









Credit Card # ________________________________exp.____

Billing Address: __________________________________________

_______________________________________________________

Email







Please provide physical street address for shipping

_______________________________________________________

PO BOXES WILL NOT BE ACCEPTED
Work #: ______________________Home #: ___________________

________________________________________________________

 FORMCHECKBOX 
 New Activation


 FORMCHECKBOX 
 Equipment Upgrade
  
________________________________________________________



 FORMCHECKBOX 
 One year agreement

 FORMCHECKBOX 
 Two year agreement 

________________________________________________________









*Delivery please allow 2-4 business days for FedEx Shipping



Existing Account # ______________________________

Consolidate? _______  To Cell # _____________________________

Agent ID EMD74

                                                                Purchase Order # _________________________________________

	User Name
	Price Plan 
	Features/Purchase Options
	Equipment (enter price) 

& Accessories
	Comments/Notes

	 
	 
	 
	 
	 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signature required (agree to pay all charges):

* 







