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Signup eFax Plus Signup Fax Plus Signup

eFax Plus®
Send and receive faxes online!

Customer Agreement Search by.
’ Discover the Benefits of Intemet Fax Signing up is Only a Few Easy Steps! \ Please choose your area code from below

I Il Free
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Choose your own local or toll-free
number, digitally sign your documents,
get lifetime storage, and much more.

> Choose a localor toll-free number I

» 150 Included inbound fax pages per month Iy | .
MOBILE Get Started » 150 Includedoutbound fax pagesper month* Enter a Zip Code to find the

» Actwation fee: $10.00 (USD) ! eFax number nearest you

» Lifetimestorage 1 Pricing

.
[ Free 30-fy Vial » | + 515000050 iy il b o [

outgoing fax pages Mosi fax pages sent within the USand i
Canadacost 10 centsper page

eFax® Free

Only receive faxes anline Pricinginformalion Q)

Pricing

Receive faxes at no cost.

- Only $16.95 per month after your ]
’ App-solute Mobility. One Month Free Trial. 4

Now it's easier than ever to fax using your phone

Choose a number in:

Hnited States Internalional
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Sign Up How it Works Sign In
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Please chaose your réa-code from below.

AL: Montgomery (+1 334) [}
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Customer Agreement
Phone Number Location Chosen Number Chosen Number Chosen Number

Congratulations on your new eFax account

1 (626) 226-4069 Arcadia, CA, United States. 1(626) 226-4069 Arcadia, CA, United States. 1(626) 226-4069 Arcadia, CA, thited States.

4069 ¥ Arcadia, CA, Uhited States. f
Your eFax Number is: 16262264069

Monthly Billing Your Information * Fields Required 1y
Your Information $16.95 (USD) / Month + * Fields Required . Your Pin is: 404a
First Name Activationfee: $10.00 (USD) Billing Address:

Please copy thisinformationto

Pricing Informati Tocomplete yourregistration please provide your a safe place for future use
Last Name creditcardinfoimation onour secure form below.
Custa Please notethat a Value Added Tax (VAT) mayapply
et o depending on yourcountryof residence. Once. City: * Go To Login
you ve completed thisform, yasTlreceive yournew

Email Go Back m eFax Number and PIN.

Card Type: * Country: *
Confirm Email contact: (RGBT VISA v United States v
Card Number: * State:*

'

L Code: *
Card Verification Number: . Zip Code
Pricing

Expiration AN Telephone Number: *
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