\ To be completed by your primary
technical contact for network operations.

This information will be used in the event that HBO needs to contact you regarding technical advisories.

CONTACT INFORMATION

System/Headend Name:

System/Headend ID:

Area Served City: Area Served State:

System/Headend Address:

Street 1:

Street 2:

Mail Drop: P.O. Box:

City: State: Zip Code: +

Country: USA

Fax Number: 24x7 Number:

Technical Contact:

First Name: Last Name:
Title: Mobile:
Role (Please check all that apply):

[] Linear (HBO/Cinemax)
[ ] svOD (HBO On Demand/Cinemax On Demand)
[] Broadband (HBO Go/Max Go)

Email: Secondary Email:
Daytime Phone: Evening Phone:
Comments:
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