
 
 

 

 

 
 
 
ServicePro is pleased to offer additional services to help you maintain peace of mind in regards to your 
business, as related to staff skill and data security.  If you would like to enroll in either of these valuable 
services, please select which service(s) below and complete the following required fields. 
 
 
___ YES!  Enroll me in unlimited webinar training**  I understand there is an $18.00 per month, per 
branch fee for this service which will be applied to my account. 
 
___ YES!  Enroll me in monthly hard copy back-up services++.  I understand that the fee for this service 
for my company is __________ per month, which will be applied to my account.  Please complete and 
return the 2nd page of this document. 
 
 
 
Name:       Signature:      
 
Company Name:    Date:       
 
Email Address:____________________________________________________________ 
 
 
 
**Webinar trainings are conducted at ServicePro’s discretion on a weekly basis.  The schedule and availability for the webinars will be continuously 
changing.  To participate in a webinar 24 hour advance registration must occur.  We must have a current, valid email address on file to which we will mail 
the current schedules.   

 
++Hard copy back-ups will be password protected and stored on a data disc, labeled with your company name and date of the back-up.  The price of the 
monthly back-up services will be assessed on an individual basis, depending on the size of your database.  Tier sizing is as follows: $18.00, $28.00, $38.00. 

 
 

 

 



 
 

 

 

 

 

ServSuite Browser Program 

Hard Copy Backup Plans License Agreement 
 
Please fill out this form and fax it back to us, then we will complete your request as quickly as possible; 
don’t forget to fill in the Password information for the ZIP file, so that only authorized personnel can open 

the file. Again, thank you for choosing The Service Pro.net 
 

Contact  Information: 
 
 
 
 
 
 
 
 
 
 
 

Backup Info:  
 
 
 
 
 
 
 
 

 

PAYMENT INFORMATION:  
 
 
 
 
 
 

 
Authorized Signature ________________________________Date ________________ 
 
Title _____________________________________________ 

Company Name: _____________________________________________________________ 

Full Name: _________________________________________________________________ 

Email: _____________________________________________________________________ 

Address: ___________________________________________________________________ 

City: ____________________ State: _______________ Zip Code: _____________________ 

PASSWORD: ______________________________________________________________ 

Please check One: 
 
_____ One time/single backup 
_____ Monthly backups  
_____ Quarterly backups 
_____ Other 

Estimated Shipping Prices: 
 
______ $3 each backup 
______ Ground - $9 each backup 
______ Overnight - $27 each backup 
______ International Express - $50 

_____ CHECK 
_____ DIRECT BILLING 
_____ PAYMENT PLAN 
_____ CREDIT CARD 

Card Holder Name: _________________________ 
Card Type: ________________________________ 
Expiration date:          /    / 
 


