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New Site Information


Multipoint Videoconferencing


“On Demand Services”

	Company Name:  Booz Allen Hamilton
	Date:  4/19/2004 FORMTEXT 

4/19/2004
       Sales Representative: 

	
	Relationship Manager: 


	VIDEOCONFERENCING SITE DATA
	

	Room Name:  BAH     -Client
	Public  FORMCHECKBOX 
     Private  FORMCHECKBOX 


	Conference Room Phone #:         
	Room Capacity:       

	TIMEZONE:       
	Observe Daylight Savings:   FORMCHECKBOX 


	
	

	Room Address:
	Billing Address:

	Address 1:       
	Address 1:  Booz Allen Hamilton

	Address 2:       
	Address 2:  8283 Greensboro Dr

	Address 3:       
	Address 3:       

	City:        
	State:       
	City:  McLean 


	State:  VA

	County:       
	Country:       
	Zip/Postal Code:  22102
	Country:  USA

	Zip/Postal Code:       
	Billing POC:  
	REF#:       


	CONTACT INFORMATION


	

	Administrative Contact 
	Technical Contact   Same as Admin. Contact:  FORMCHECKBOX 


	(Receive All Confirmations)  FORMCHECKBOX 

	(Receive All Confirmations)  FORMCHECKBOX 


	Name:       
	Name:       

	Phone:       
	Phone:       

	Fax:       
	Fax:       

	E-Mail:       
	E-Mail:       

	Mobile:       
	Mobile:       


	SYSTEM INFORMATION


	
	

	System Manufacturer:       
	Codec Model:       
	Software Version:      

	Video Numbers:    Restricted Lines (Switch 56)  FORMCHECKBOX 

	I-MUX Modem Number:      

	Dual Channel: 1st #:       
	2nd #:       

	Bonding #:       
	Same as Dual Channel #1   FORMCHECKBOX 


	Preferred Network   Required:  FORMCHECKBOX 

	I-MUX Type:

	ATT   FORMCHECKBOX 

	Sprint   FORMCHECKBOX 

	MCI   FORMCHECKBOX 

	Other:       
	ASCEND   FORMCHECKBOX 

	TELEOS   FORMCHECKBOX 

	Other:       


	SPECIAL SITE NEEDS OR REQUIREMENTS

	     
	V-SPAN to Provision:  FORMCHECKBOX 

Number of Lines:       

	Form Completed By                                                              Date Entered       COMMENTS  \* MERGEFORMAT 
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