
Agency or Institution: University Of Northern Colorado
Your Name:

Room #: 
Department Name:

Ship To Address:           (Building Name)

City, State & Zip:

Phone Number:

Fax Number:

Your E-Mail Address:

Your Boise Account #: 476429
Your Boise Ship-to: (First 6 Characters of Building Name)

After faxing the completed form, you'll be contacted
within 3-5 business days with your account information.

Internet Access Form

Fax # 800-264-7366- Attn: Patrick Fogarty

Please complete this form and fax it to:


	rmNo: 
	deptName: 
	addr: 
	citySt: 
	phoneNo: 
	faxNo: 
	email: 
	Name: 
	shipTo: 


