
 

 

 
Please complete necessary fields and return to Albany Mutual Telephone by mail at 131 6th Street Albany, MN 56307 or by 
fax to 320.845.7000. If you have any questions, please do not hesitate to call 320.845.2101 or visit www.albanytel.com 

 

Customer Information 

 

Name: _________________________________                                      Date: ___________________________ 

 

Address: ________________________________________________    Telephone number: ________________ 

 
 
Number of TVs to be hooked up: ______        Email:  _______________________________________________ 
 
 

 

    1.  Select the Bundle that is right for you 

 Double-Play * 

o  $    53.52  Basic TV + Telephone (Bulk Video) 
   
   

   

Triple-Play * 

o  $    85.52  Basic TV + Telephone + High Speed Internet (Bulk Video) 
   
   



 * Package prices do not include taxes or other mandated surcharges. Packages, channels, and prices may change  
without notice. 
 
 

   

    2. Add more value to your Digital TV Bundle 

    

○ 
Voice Mail (Voice mail is more reliable than an answering machine… and you can check your 
messages from anywhere) 

$3.50/mo 
 

○ HD (Maximize your TV experience with remarkably clear pictures in high definition.)   

  
 
 
 
Office Use Only 
 
NUMBER ASSIGNED ______________________    DATE SERVICE WILL BEGIN ________________ 
 
 
 
 
 

 

 

Please continue on the next page 

 

 

 



  

    3. Please Initial the Following Statements 

  
 

• I understand that the prices listed here and the prices listed in other promotional items do not include 
mandated taxes and surcharges. I also understand that my first month's bill may be up to 2 times larger 
than my regular bill to make my account current with the billing process. Additionally, I understand that 
my service will be suspended for non-payment if the monthly payment is not received by the 25th of 
each month._____   

• I understand that some programming may be inappropriate for all audiences and understand that it is 
my responsibility to activate the parental control features of the system.____  

• I authorize Albany Mutual Telephone to verify my credit in accordance with acceptable law, and I agree 
to be responsible for any and all damages or loss and the equipment will be returned immediately upon 
termination of my service. A deposit may be required based on a credit check._____  

• I understand that all equipment placed in the home is leased and is property of Albany Mutual 
Telephone, and this property will be returned to Albany Mutual Telephone at the termination of 
service._____  

• I also understand that available channels and prices may change in the future. _____  

 

 
 
 
 
_________________________           ______________________________ 

        Signature           Daytime contact phone number 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please Return to: Albany Mutual Telephone 131 6th Street Albany, MN  56307    122021 


