
CRST Telephone Authority   100 Main Street  PO Box 810   Eagle Butte, SD 57625   Phone# (605) 964-2600   Fax# (605) 964-1000 

POINT-OF-CONTACT 
For business subscribers:  This individual will be the main POC for any issues regarding you WildBlue Service account. 
 
Point of Contact:_____________________________________________________       Date _________________________ 

CUSTOMER / BILLING INFORMATION 
 

Name and/or Organization (if applicable) ___________________________________________________________________ 
 

Phone Number to Bill __________________ (number must be in applicant�s name) Contact Number ________________ 
 

Community _______________ Billing Address ________________________  City, State, Zip ________________________ 

WildBlue:  For non-standard installations a fee will be applicable which will be determined after the on-site visit and 
will range from $150.00 to $200.00 (this amount must be paid in advance prior to installation) 

 

For your convenience, the services (WildBlue Service, WildBlue Equipment Lease and additional e-mail accounts) will  
appear on your monthly telephone bill.  Your bill will be prorated for the actual amount of days you are in service with CRST 
Telephone Authority WildBlue during the first month. 

(additional charges will be applicable if the customer requires additional onsite or in-house technical assistance) 

C.R.S.T. Telephone Authority  

3) E-mail Account Setup 
 
Date Submitted ____________________   Initials _________________   

5) Account Activation 
 
Date of Activation _______________   Activated By ______________________ 

1) Credit Report          
 
Rating _______________  Date _________________  Initials _______________  
 
Old Balance Amount $ ____________________  Checked By _______________ 
 
Remarks__________________________________________________________ 
 
_________________________________________________________________ 

2) Application Status            APPROVED  /  DISAPPROVED 
 
Date ____________________   Initials ____________________ (Administrator) 

6) Billing 
 
Date Entered _____________________   Entered By ______________________   
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4) Date Satellite Equipment Installed 
 
Date of Install _______________   Installed By __________________________ 

Application for Service 

Type: 

{   } Residential 
{   } Business 

Equipment: 

{   } Lease 
{   } Buy-out 

Equipment Lease Options 
 Monthly WildBlue Equipment Lease ���������������...���.�......�.������..$25.00 
 WildBlue Equipment Buy-out�������������������������������...$299.00 
 
Service Options 
       {  } Value Pak (512Kbps, 5  Lakota Network Email addresses, 10MB of email space,  
 Lakota Network Dial-up Access, Spam & Virus Filtering, 24x7 tech support)�����..���......�..........$49.95 
  

            {  } Select Pak (1.0Mbps, 5 Lakota Network Email addresses, 10MB of email space,  
 Lakota Network Dial-up Access, Spam & Virus filtering, 24x7 tech support)����� ��������..$69.95 

  
       {  } Pro Pak   (1.5Mbps, 10 Lakota Network Email addresses, 20MB of email space,  
 Lakota Network Dial-up Access, Spam & Virus filtering, 24x7 tech support)�������������...$79.95 
 
 Each additional Lakota Network E-mail Account��...���..��������...����..........���...$3.50 
 Change Username�������������������������������������..$5.00 

 

Signature_____________________________________________________        Date ___________________________ 
          (party responsible for phone service must sign application) 



E-mail Address (Your Username will be the 1st part of your e-mail address and should be chosen carefully.  Examples:  
username@lakotanetwork.com)  

UserID and Password (Your Username must start with a letter, contain NO more than fourteen (14) characters; NO punctua-
tion, NO symbols, and all lower case letters (an underscore is acceptable).  If your Username does not meet these require-
ments, one will be selected for you.  Please provide two choices (in case your 1st choice has already been taken).  Your pass-
word is kept confidential, it is required to activate your account and for reference purposes for technical support. 

{   } 1st Choice Username {   } 2nd Choice Username Password 

{   } 1st Choice Username {   } 2nd Choice Username Password 
 E-MAIL ACCOUNT INFORMATION 

{   } 1st Choice Username {   } 2nd Choice Username Password 

{   } 1st Choice Username {   } 2nd Choice Username 
Password 

{   } 1st Choice Username {   } 2nd Choice Username Password 

{   } 1st Choice Username {   } 2nd Choice Username 
Password 

{   } 1st Choice Username {   } 2nd Choice Username Password 

{   } 1st Choice Username {   } 2nd Choice Username 
Password 

{   } 1st Choice Username {   } 2nd Choice Username Password 

{   } 1st Choice Username {   } 2nd Choice Username Password 

*****The brackets are for office use only, please DO NOT fill these in***** 

USER LOGIN AND E-MAIL INFORMATION 


