CC1 Public ENUM Trial
Registrar Registration Form

Please submit this form to NeuStar either by 
1.) Facsimile +1 571 434 5758, 2.) Email: enum-trial@neustar.biz ,or 
3.) Postal Mail: NeuStar Customer Support, 46000 Center Oak Plaza Sterling, VA U.S.A. 20166, 
All items in this form are mandatory.

Registrar
Corporate Name:
___________________________________________

Information
Doing Business As:
___________________________________________


Address1:
___________________________________________


Address2:
___________________________________________


City:
___________________________________________


State/Province:
___________________________________________


Zip/Postal Code:
___________________________________________


Country:
___________________________________________


Telephone: 
___________________________________________


Facsimile:
___________________________________________

Trial Committee MOU Status
___________________________________________
Primary Website URL Address
___________________________________________

E-Mail
Routine Emails:
___________________________________________


Receives Normal Notifications

Addresses
Priority Emails:
___________________________________________


Receives Urgent Notifications

Security Pass
Security Pass Phase: _________________________________________

Phrase
An authentication phrase to validate who you are when contacting Registry Customer Support by telephone.
Administrative
Job Title:
_____________________________________________

Contact
Title (check one): 
Mr. ____
Mrs. ____
Ms. ____


First Name:
___________________________________________


Last Name:
___________________________________________


Telephone: 
___________________________________________


Facsimile:
___________________________________________


Address1:
___________________________________________


Address2:
___________________________________________


City:
___________________________________________


State/Province:
___________________________________________


Zip/Postal Code:
___________________________________________


Country:
___________________________________________

 Technical
Job Title:
________________________________________________

Contact
Title (check one): 
Mr. ____
Mrs. ____
Ms. ____


First Name:
___________________________________________


Last Name:
___________________________________________


Telephone: 
___________________________________________


Facsimile:
___________________________________________


Address1:
___________________________________________


Address2:
___________________________________________


City:
___________________________________________


State/Province:
___________________________________________


Zip/Postal Code:
___________________________________________


Country:
___________________________________________
Additional

Comments
___________________________________________________________


___________________________________________________________

For internal 

Use Only
Provisioning Complete?
Yes ____
No ____
Initials _______
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