
PO Box 640001 Oakland Gardens NY 11364

giddens
graphics Inc.

WEBSITE 
REGISTRATION

FORM

Please fill out the form below so we can register your website and domain 
names correctly in your name.

PO Box 640001, Oakland Gardens, NY  11364
Phone: (516) 457-9329 • Fax: (631) 648-0883

FORM

y y

CUSTOMER INFORMATION

Last Name: ______________________     First Name: _______________________

Business Name: ______________________________________________________

Type of Business: _____________________________________________________

Address: _______________________________ _____________________________

T St t Zi dTown: ________________________     State: _______     Zip code: ______________

Phone: ___________________________     Fax: _____________________________

Email: _______________________________________________________________

DOMAIN INFORMATION

Please provide 3 or more choices for your website domain name.

1. ____________________________          4. ____________________________

2. ____________________________          5. ____________________________

3. ____________________________          6. ____________________________

How many additional years do you want the domain name registered for?
(Additional years of purchase are not included in the price of the website. Each additional year is $9.50)

___ 2               ___ 3               ___4              ___ 5               ___ 10



PO Box 640001 Oakland Gardens NY 11364

giddens
graphics Inc.

WEBSITE 
REGISTRATION

FORM

HOSTING INFORMATION

PO Box 640001, Oakland Gardens, NY  11364
Phone: (516) 457-9329 • Fax: (631) 648-0883

FORM 
(continued)

How many additional years do you want the hosting registered for?
(Additional years of purchase are not included in the price of the website package. Each additional month is $8.95)

___ 2               ___ 4               ___6              ___8               ___10 ___12

CREDITCARD INFORMATION

Last Name: ______________________     First Name: ______________________

Billing Address: _________________________________________________________

Town: ________________________     State: _______     Zip code: _____________

Type of Card: _________________     Card Number: _________________________

Expiration Date: _______________________   Security Code: __________________

I hereby give giddens graphics, inc. permission to process my credit card for the 
amount and services provided on the attached contract. 

Sign: ________________________

Date:___________________

All client information collected will not be sold or shared with any other outside companies or individuals.
Any credit card charges processed by giddens graphics, inc. will appear on your statement as “Walsh Signs”.




