
 

 

  FOR OFFICE USE ONLY:     

ACCOUNT ID ACTIVATION DATE RENEE ROBERTS SETUP FEE INT MONTHLY INT 

Check this box if you would like to pay with a check.  If you chose this option, please be aware that we 
require at least 6 months payment be received by our office before we can activate your account.  Please send 
your check, made out to GraphicalData, with this form to:  11875 Silverdale Way #201 Silverdale, WA 98383. 

Your GraphicalData Website Bundle: 
� A $50 per month charge, billed automatically on a month-to-month basis from a credit card. 

� A one-time setup fee of $100. 

 

Do you currently own a website domain?  YES / NO 
 

What is/are your domain(s)?______________________________________________________________________ 
 

Who is your domain provider / registrar?____________________________________________________________ 
 *Who did you purchase the domain from? (e.g. GoDaddy) 
 

What is the login information for  
your domain provider / registrar? Username:_____________________ 
 

 *Please be aware that your username and/or password may be case sensitive, and write them exactly as registered.  

 

Additional Comments / Special Instructions:____________________________________________________________ 
 
____________________________________________________________________________________________________________________________________________ 

 
*Signature:____________________________________________________  Date Signed:_____ /_____ /_____ 
 
*Your signature authorizes GraphicalData to withdraw required funds from the credit card provided above on or around the 1st of every month 

once your website has been activated. 

**All cancellations must be made by e-mail before the 25th of the preceding month in order to not be charged for the following month.  Refunds 
will NOT be given for any cancellation that is received after the 25th of said month. 

Credit Card Billing Address: 
 

_______________________________________________    VISA             MC    AMX     DISCOVER 
     

_______________________________________________ 
 

Credit Card #:___________________________________________ Expiration Date:_____ / _____     CVS#_____ 

GraphicalData, Inc.   |   Office: 360-698-1725   |   Fax: 360-698-1732   |   E-Mail: renee@graphicaldata.com 

Agent Sign-Up Form 

Primary Account Holder’s Information Secondary Account Holder’s Information 

Name:________________________________________ 
 

Office Name: _________________________________ 
 

E-Mail Address:________________________________ 
 

Phone:  (  ) _______ - ___________ 
 

Your MLS Agent ID:_____________ 
 

Your MLS Office ID:_____________ 

Name:________________________________________ 
 

Office Name: _________________________________ 
 

E-Mail Address:________________________________ 
 

Phone:  (  ) _______ - ___________ 
 

Your MLS Agent ID:______________ 

 
*Team sites will incur an additional $10 per month charge. 
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Password:______________________ 

*Does not include sites provided by your company (e.g. 
joebroker.garygreene.com or joebroker.windermere.com)  

FOR OFFICE USE    S     SC     C ETA:  

 

Agent Sign-Up Form 


