
                                             4-2800 Queen St. E. 
            Suite 244 
            Brampton, ON 
                                    L6S 6H4 

www.redssitsolutions.com                                                                    (416) 429-6930 

Domain Name And Email Order Form 

Information 
Name: _________________________________ 
Company: ______________________________ 
Address1: ______________________________ 
Address2: ______________________________ 
City: __________________________________ 
Province: _______         Postal Code: ________ 
Phone:  ________________________________  
Email:  ________________________________ 
______________________________________________________________________ 

Domain Name 
Domain name _______________________  
Please select one or more: 
                                                                                             Price Each 
    .com     .  .org         .biz        .name         .net          .info  $15.95/year        _________     
 
    .ca                                                                                     $19.95/year        _________            
 

                                                                    Total        _________ 
______________________________________________________________________ 

Email Address 
         Price Per Mailbox/year 
   Email Only     With Domain   With Web Site 
Package 1 
Basic Email                      $20                   $ 15                   $10 
Package 2 
Email With Anti-Spam    $25                   $20                    $15 
Package 3  
Email With Anti-Spam    $30                   $25                    $20 
And Anti-Virus                                                                                     
 
 Package ___                Number of mailboxes X       ________   =          _________ 

              Sub Total                            _________ 
              GST             6%                  _________ 
              Total                                   _________                      

 
 
 



Email Names 
1. ___________________________________ 
2. ___________________________________ 
3. ___________________________________ 
4. ___________________________________ 
5. __________________________________ 
6. __________________________________ 
7. __________________________________ 
8. __________________________________ 
9. __________________________________ 
10. __________________________________ 

____________________________________________________________________    

Payment Method 
         
     Visa           MC        Cheque 
 
Name On Credit Card ___________________________ 
Credit Card Number: ___________________________ 
 
Expiry Date: __________________ 
 
If paying by credit card fax sheets to (416) 429-6930 or mail to address on top of first 
page. 
 
If paying by cheque please mail to the address on top of first page. Note your order will 
be processed once the cheque has cleared. 
 
 


