
FCLB CIN-BAD SUBSCRIPTION APPLICATION

Our organization wishes to re-new our Annual Subscription for Internet access to the FCLB CIN-BAD system  under the
published agreement terms and fees.  This renewal will be effective:                                                                      

(1) Our organization will submit the annual access fee to subscribe to CIN-BAD.

Our annual flat rate access fee will be: (check one box)
� Internal Use fee (MCO’s/other): $500/year
� Credentialing Service fee (CVO’s): $1,500/year

Our annual access fee will be paid in the following manner:
" Check is attached
" Check will be forthcoming by                           (date)
" Please send invoice

" VISA/MasterCard #                                                                             
Name on Card                                                   Exp. Date                   
Signature                                                                                              

(2) Our organization wishes to submit a deposit on our usage account, the balance for which will be continuously
available to our organization.  It will be our organization’s responsibility to maintain adequate funds in the
metered account to meet our reporting needs (see create-invoice feature in your account maintenance).  The
FCLB will provide an automatic e-mail alert when our balance reaches predetermined notification levels.

� Our metered usage account is adequate during this renewal; we elect not to add funds at this time.

�  The amount we would like to apply towards our Internet metered-use account is: $____________

Our metered account will be paid in the following manner:
" Check is attached
" Check will be forthcoming by                           (date)
" Please send invoice

" VISA/MasterCard #                                                                             
Name on Card                                                   Exp. Date                   
Signature                                                                                              

Name and Title (Please Print) Date

Name of Organization

Address                                City State Zip

Phone #                                                                               Fax #

E-mail address

Please mail or fax this form with your payment to:
FCLB, 5401 West 10  Street, Suite 101, Greeley, CO  80634-4400th

PH: (970) 356-3500   .   FAX: (970) 356-3599   .   Web Page: www.fclb.org   .    E-Mail: bseader@fclb.org

CIN-BAD site:  www.fclb.org 
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