
INTERNET SETUP REQUEST/MAINTENANCE FORM
WWW.WBMASON.COM

New User:________     Change:________

Customer Number:     MUM003 Customer Name: UMass - Amherst

User’s Name: (required)
First Last

User’s E-mail Address: (required)

User’s Phone Number: (required)

User's  University Department: (required)

User's Shipping Address: (required)
Department - 
Building - 
Room # - 
Floor - 

Optional - Use additional Ship To if needed
2nd User’s Building/ Ship to Address: 

Department - 
Building - 
Room # - 
Floor - 

3rd User’s Building/ Ship to Address: 
Department - 
Building - 
Room # - 
Floor - 

FAX THIS FORM TO:  1-877-721-9160


