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Domain Registration Form

Name of Customer/Business

Type: Canadian Unincorporated Association
Corporation, Canada or Canadian Province or Territory
Canadian Citizen
Other: (Details)

Description:

Domain Name Requested:

Administrative Contact

Name: Address:

Phone: Fax: Email:
City: Postal Code:

Signature: Date:

(I have read and agree to the terms in the Policy & Usage Agreement, www.genworld.com/policy)

Technical Contact

Genesis Publishing Services
Bob Walpole  P.O.Box 694 Wiarton, Ont. NOH 2T0
Ph 519-534-1646 Fax 519-534-2339 Email admin@ genesispublishing.ca

If you are completing the domain name registration yourself, you can use this information for
the Technical Contact. You will also need the DNS #’s with relationship to the type of web
site that you are requesting from us. See this at genesispublishing.ca/domainreg.

If you are requesting us to complete the name registration, please fax this to 519-534-2339
or email to admin @ genesispublishing.ca, If you have not searched for a name that’s avail-
able, try the address in your internet browser to see if a site comes up, if nothing is there
please list several names to try.

Payments for registration varies as to registrar, we will send invoice for name by email, you
can fax or mail payment as on payment form.



