
 
  825 Buckley Rd, San Luis Obispo, CA 93401 

(800) 773-7168     (805) 542-0688 Fax                                                    Hughes.net BANDWIDTH  
ACTIVATION FORM 

 
Dealer Name: (If Applicable) 
 

Installer Name                                     Installer Phone 
Date: 
 

CUSTOMER INFORMATION 

Customer Name:                                                                               Customer Phone 
Company Name:                                                                                FAX 
Installation Address:                                                                        Cell 
City, State, Zip Code:                                                                       Email 
IRU# Serial:  
  
Type of Service:         Mobile          Fixed            Public IP Address:      YES       NO 
Modems:       HN7000       HN7700      HN6000      HN4020      HN4000   # of IP Addresses Needed: 
Dish Size:        .74 meter (standard)         .95M          .98M        1.2M         1.8M  
Service Level (HN6000 /HN4020/ HN4000):                Back Office                   Small Office          

 
Installation Requested?           YES*          NO  
Equipment Requested?             YES*         NO    

* Additional Charges will apply.  
PAYMENT INFORMATION 

        VISA         MASTERCARD                                            (DA/Customer Only) 
Credit card or advance payment is required to activate account 

Name on Credit Card: CC#: 

Billing Address: Exp. Date: 

City, State, Zip Code:  
The initial term of service for bandwidth is 24 months from date of activation. The term thereafter is month to month.  
If customer cancels prior to 24 month commitment, customer will be charged a $500 cancellation fee which will be charged.
to your Credit Card. With all new monthly subscriptions, Ground Control requires a first and last monthly payment upon
initial bandwidth order. Bandwidth is provided under the terms of the Sales Order and Subscriber Agreement.     
 

Customer Signature: ________________________________________       Date: 
 

GROUND CONTROL – OFFICE USE ONLY 

Customer ID#: _______________________________ BID#: _____________________________________ 

Customer Info Entered: ______ SAN#_________________  PIN#_______________ 

Monthly Fee:___________ CC# Approved:________ Transponder & Frequency:___________________ 

Fax to: (805) 783-4617 

revised 4/20/06 

Upgrade?                                   YES*          NO

GC Account # ____________________________ 

Cancel Old Modem IRU# ___________________ 
Service Level (HN7000 /HN7700):       Business 100        Business 100 w/1IP       Business 200        Business 300       Business 400  

The Subscriber Agreement is available upon request and at groundcontrol.com.
We require a 30 day notice if you wish to terminate after your contract term has ended (24 months).  
 
  
 

http://www.groundcontrol.com/
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