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Account Setup form for Master Admin

Please fill out this form and send to support@medikin.com
	    *1
	General Account Information

	*1.1
	Preferred Login Name & Password

(Case sensitive)
	_______________/________________

	*1.2
	Preferred User Name to be displayed on the site
	____________________________

	*1.3
	Preferred User Initials

(5 characters max)
	____________________________

	*1.5
	Display format:
	
User ID
	
User Name
	
User Initials

	1.15
	Company Name:
	 

	1.16
	Site Name:
	 

	1.17
	Audio File Archive Availability:
	 

	2
	Contact Information 

	2.1
	Address:
	 

	2.2
	City, State ZIP:
	 

	2.3
	Country:
	 

	2.4
	Main Phone:
	 

	2.5
	Alternate Phone:
	 

	2.6
	Fax:
	 

	2.7
	Web:
	 

	2.8
	Logout Return Site:
	 

	2.11
	  System Notification Email #1:
	 

	2.14
	Company Logo:
	 

	2.21
	Message email address:
	 

	3
	Billing Settings 

	*3.4
	Enable menu button: Billing Report?
	Yes

	21
	Sales Team 

	21.1
	Sales Person:
	 

	22
	IP Tracking / Blocking 

	22.1
	Enable feature: IP Tracking?
	Yes

	22.2
	Any IP-specific access?
	Yes
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