
AGENT WEBSITE ORDER FORM 
(Fax completed form to Brad Howard - 512.857.0453) 

Direct your questions to bradh@onlyfinancial.com  
Sample Agent site at http://63.246.11.9/agent/ 

 
Name of business: ______________________________________ 
Your Name:___________________________________________ 
Phone Number #1:______________________________________ 
Phone Number #2:______________________________________ 
Fax Number:__________________________________________ 
Email Address:_________________________________________ 
 
Bus Address:____________________________________________ 
Bus City:____________________ State:_______________ Zip:_________ 
  
OPTIONAL  -  Would you like your logo added to the website header? 

___ Yes         ___No 
 

OPTIONAL  -  Would you like your headshot added to the website? 
 ___ Yes, add to the header     ___Yes, add just to the ‘about’ page     ____ No 
 
If you answered Yes to either of the above, please email your logo and/or headshot to: 

info@flatironsinternet.com 
 
Web Background color:    _____ Maroon _____ Blue 
 
Domain Name (If you have one already): _________________________________ 
Do you currently use email for this domain?  ___ Yes        ___ No 
 
If you DO NOT have one, would you like us to purchase one for you?  ____ Yes  ___No 
($25 additional charge if you want us to purchase your domain name) 
Requested Domain Name: ________________________________________   
You can go to www.netsol.com to locate a name. 
 
 
WebSite Setup One Time Fee $249.00 plus $59.00 monthly __________ Your Initials 
 
(Optional – Domain Registration) $  25.00   __________ Your Initials 
 
 
Name As It Appears On Credit Card:___________________________________________ 
 

mailto:bradh@onlyfinancial.com
http://63.246.11.9/agent/
mailto:info@flatironsinternet.com
http://www.netsol.com/


Credit Card Billing Address:_________________________________________________ 
 
City:____________________  State:________________  Zip:____________________ 
 
Card Type: (ONLY Visa, M/C, and AmEx):____________________________ 
 
Card Number:______________________________   Expiration:___________________ 
 
By my signature below, I authorize the following charges: 
 
X________________________________________   Date__________________ 


