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	IRM & SID Contact / Technical, Application & Payment Form

	Purpose of Form - Check One:
__New IRM Application                                         __IRM Renewal

__New SID Application                                           __SID Renewal



	SECTION 1 – Contact / Technical


	Company Name:

	Country where IRM is or will be used:

	
	

	Technical Contact

	Name:
	Phone:

	Position:
	Fax:

	Company:
	Email:

	Address:


	

	
	

	Billing Contact

	Name:
	Phone:

	Position:
	Fax:

	Company:
	Email:

	Address:


	

	
	

	Current System Identification (SID) Information

	Broadcast System Identification Code(s):

	Billing System Identification Code(s):

	

	IRM Technical Information



	List your existing IRM Network Identifier(s):
	Technology
	Frequency Band

	
	
	
	
	
	AMPS
	
	

	
	
	
	
	
	D-AMPS
	
	

	
	
	
	
	
	CDMA
	
	

	
	
	
	
	
	TDMA
	
	

	SECTION 2 – Application For New IRM/SID


	List your New / Requested IRMs Network Identifier(s):
	

	Total Number New IRMs:
	

	List your New / Requested SIDs:
	

	Total Number of New SIDs:
	

	SECTION 3 - Maintenance & Application Fees Calculation

	IRM Fees:

Annual IRM Maintenance Fee = # IRMs x $175US: $________
Application fee for New IRMs  = # IRMs x $175US: $__________    *1 time fee for new IRM only

	SID Fees:

Annual SID Maintenance Fee    = # SIDs x $250US: $__________
Application fee for New SIDs     = # SIDs x $250US: $____________*1 time fee for new SID only

	Payment Calculation

	Subtotal Payment Due:   US $__________ (“Maintenance & Application Fees” section total)

	Electronic Payment Fee: US $ 25.00_____ (not necessary if paying by cheque)

	Total Payment Due:         US $____________

	( American Express
 ( MasterCard
    ( Visa
( Check (enclosed)
(Wire Transfer

	Credit Card No.





Expiration Date

	V-Code: ____ (last 3 digits in the signature box on the back of your credit card – required for MasterCard or Visa
	Billing Address (if different from above):

	Authorized Signature ______________________
	Date ______________________


Wire Transfer Payment Information:

Bank: Chevy Chase Bank, Washington, DC

Account Holder: TelecomXchange

ABA # 255071981 (Wire Transfers, Direct Deposits (ACH) and other)

Act # 3034303220
Please include the invoice number with the wire information to ensure proper credit.

Please remit payment to:

TelecomXchange International

IFAST Secretariat

4410 Massachusetts Avenue, NW

Suite 228
Washington, DC 20016

Fax: +1-443-451-8224

Copyright 2005 International Forum on ANSI-41 Standards Technology (IFAST™). All Rights Reserved.

