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Iowa Communications Network

PMV Request for services Order Form
PerfectMeetings Managed Video (PMV) service provides unmetered* Desktop (port 80) conferencing, H.323 Room (video endpoint) bridging, and optional Remote Codec Management (RCM) services. 
Consultation and ordering of audio video and teleconferencing room equipment can be customized to your budget with Audio Video Integration (AVI) services (separate form). Simple terms, and options for any sized organization help you transition meetings into the 21st century.

Requesting Agency Information 
	Agency:      
	Agency Internal Tracking #:      

	Contact:      
	Email:      

	Phone:      
	*Domain: http://     .pmv.state.ia.us

	*Requested Domain: Each organization is provided a custom log-in web site. Please specify in the fill-in field, a consistent domain name less than 12 characters for all subscribers within your agency. If you do not provide a domain, we will select one for you. 


Authorization (Required to process order.)
“I certify that unencumbered funds are available to purchase the services requested, and that such items are for the sole use of this agency.”
	Signature (S):      
	Title:      
	Date:      


Terms and Payment 
AGT/ICN Agreement 07-044, terms and conditions shall apply. Customer agrees that the service is provided “as is” and “as available.” Customer shall maintain the confidentiality of personal account information, owner numbers, conference codes, and passwords. Customer retains sole ownership and responsibility for the content of all communications (visual, written or audible) using this service. Initial term of 12 months plus one time install fee from service activation date, then term shall automatically renew on a month to month basis and shall co-terminate with ICN / AGT Agreement 07-044, unless customer provides termination notice. Please fill in all information for each subscription including the ICN Tenant # for both install and monthly charges. ICN requires a tenant number to process this request. Network access is not included, i.e.: physical circuit, wireless, Internet and any applicable toll charges. Non-subscribers or “guests” may participate via desktop, phone, H.323 room, or H.320 room at different rates. Following 30 days written notice by customer authorized contact, this service order may be terminated without penalty or further obligation beyond the original 12 month term. Customer shall email ICN.CSS@Iowa.gov requesting termination of identified AGT Service Number(s). 
*Unmetered service supports fully interactive sessions. Passive connections with little human interaction, or “always on” connections are not supported. 

For a limited time while supplies last, AGT is offering a video codec with built in camera at no cost, when ordering PMV Room Bridging and Remote Codec Management (RCM) subscriptions. Paid Room Bridging and RCM subscriptions required. Simply check the box in the RCM section to activate this offer. Offer includes tech support to certify equipment, remote management, and next day replacement. AGT retains title of the equipment, which is returned to AGT upon subscription cancellation. The customer is responsible for shipping, display, cart or mounting system, bandwidth, and security if applicable. Offer not available for desktop subscriptions. 

Subscription(s)
	Subscription 1
	 FORMCHECKBOX 
 Desktop    FORMCHECKBOX 
 H.323    FORMCHECKBOX 
 Remote Codec Mgt. (RCM)
	 FORMCHECKBOX 
 New     FORMCHECKBOX 
 Change     FORMCHECKBOX 
 Disconnect     FORMCHECKBOX 
 Equipment Only

	Install ICN Tenant #:      
	Monthly ICN Tenant #:      

	 FORMCHECKBOX 
 On-net      FORMCHECKBOX 
 Off-net
	Internet Service Provider (ISP):      

	Address:      
	City:      
	State:    
	ZIP:      

	Desktop - Optional Kits    FORMCHECKBOX 
 Desktop Camera/headset           FORMCHECKBOX 
 Travel Camera/headset           FORMCHECKBOX 
 Executive hands free camera/speakerphone 

	Subscriber Name:      
	Phone:      

	Email (required):      

	H.323 – Bridging and Optional RCM 

(Open ports 20, 21, 22, 23, 24, 80 and ICMP)
	No Cost Codec Offer
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   
	Technical Contact:      
(If different from contact listed above in Requesting Agency Information.)

	Email:      
	Phone:      

	Unique User or Room Name:      
	IP Address:      

	Codec Make:      
	Codec Model:      
	Codec Serial #:      

	Codec User Name:      
	Codec Password:      

	AGT Service Number:      
	Activation Date:      

	Description (Please do not leave blank):      


	Subscription 2
	 FORMCHECKBOX 
 Desktop    FORMCHECKBOX 
 H.323    FORMCHECKBOX 
 Remote Codec Mgt. (RCM)
	 FORMCHECKBOX 
 New     FORMCHECKBOX 
 Change     FORMCHECKBOX 
 Disconnect     FORMCHECKBOX 
 Equipment Only

	Install ICN Tenant #:      
	Monthly ICN Tenant #:      

	 FORMCHECKBOX 
 On-net      FORMCHECKBOX 
 Off-net
	Internet Service Provider (ISP):      

	Address:      
	City:      
	State:    
	ZIP:      

	Desktop - Optional Kits    FORMCHECKBOX 
 Desktop Camera/headset           FORMCHECKBOX 
 Travel Camera/headset           FORMCHECKBOX 
 Executive hands free camera/speakerphone 

	Subscriber Name:      
	Phone:      

	Email (required):      

	H.323 – Bridging and Optional RCM 

(Open ports 20, 21, 22, 23, 24, 80 and ICMP)
	No Cost Codec Offer

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   
	Technical Contact:      
(If different from contact listed above in Requesting Agency Information.)

	Email:      
	Phone:      

	Unique User or Room Name:      
	IP Address:      

	Codec Make:      
	Codec Model:      
	Codec Serial #:      

	Codec User Name:      
	Codec Password:      

	AGT Service Number:      
	Activation Date:      

	Description (Please do not leave blank):      


	Subscription 3
	 FORMCHECKBOX 
 Desktop    FORMCHECKBOX 
 H.323    FORMCHECKBOX 
 Remote Codec Mgt. (RCM)
	 FORMCHECKBOX 
 New     FORMCHECKBOX 
 Change     FORMCHECKBOX 
 Disconnect     FORMCHECKBOX 
 Equipment Only

	Install ICN Tenant #:      
	Monthly ICN Tenant #:      

	 FORMCHECKBOX 
 On-net      FORMCHECKBOX 
 Off-net
	Internet Service Provider (ISP):      

	Address:      
	City:      
	State:    
	ZIP:      

	Desktop - Optional Kits    FORMCHECKBOX 
 Desktop Camera/headset           FORMCHECKBOX 
 Travel Camera/headset           FORMCHECKBOX 
 Executive hands free camera/speakerphone 

	Subscriber Name:      
	Phone:      

	Email (required):      

	H.323 – Bridging and Optional RCM 

(Open ports 20, 21, 22, 23, 24, 80 and ICMP)
	No Cost Codec Offer

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   
	Technical Contact:      
(If different from contact listed above in Requesting Agency Information.)

	Email:      
	Phone:      

	Unique User or Room Name:      
	IP Address:      

	Codec Make:      
	Codec Model:      
	Codec Serial #:      

	Codec User Name:      
	Codec Password:      

	AGT Service Number:      
	Activation Date:      

	Description (Please do not leave blank):      


	Subscription 4
	 FORMCHECKBOX 
 Desktop    FORMCHECKBOX 
 H.323    FORMCHECKBOX 
 Remote Codec Mgt. (RCM)
	 FORMCHECKBOX 
 New     FORMCHECKBOX 
 Change     FORMCHECKBOX 
 Disconnect     FORMCHECKBOX 
 Equipment Only

	Install ICN Tenant #:      
	Monthly ICN Tenant #:      

	 FORMCHECKBOX 
 On-net      FORMCHECKBOX 
 Off-net
	Internet Service Provider (ISP):      

	Address:      
	City:      
	State:    
	ZIP:      

	Desktop - Optional Kits    FORMCHECKBOX 
 Desktop Camera/headset           FORMCHECKBOX 
 Travel Camera/headset           FORMCHECKBOX 
 Executive hands free camera/speakerphone 

	Subscriber Name:      
	Phone:      

	Email (required):      

	H.323 – Bridging and Optional RCM 

(Open ports 20, 21, 22, 23, 24, 80 and ICMP)
	No Cost Codec Offer

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   
	Technical Contact:      
(If different from contact listed above in Requesting Agency Information.)

	Email:      
	Phone:      

	Unique User or Room Name:      
	IP Address:      

	Codec Make:      
	Codec Model:      
	Codec Serial #:      

	Codec User Name:      
	Codec Password:      

	AGT Service Number:      
	Activation Date:      

	Description (Please do not leave blank):      


	Subscription 5
	 FORMCHECKBOX 
 Desktop    FORMCHECKBOX 
 H.323    FORMCHECKBOX 
 Remote Codec Mgt. (RCM)
	 FORMCHECKBOX 
 New     FORMCHECKBOX 
 Change     FORMCHECKBOX 
 Disconnect     FORMCHECKBOX 
 Equipment Only

	Install ICN Tenant #:      
	Monthly ICN Tenant #:      

	 FORMCHECKBOX 
 On-net      FORMCHECKBOX 
 Off-net
	Internet Service Provider (ISP):      

	Address:      
	City:      
	State:    
	ZIP:      

	Desktop - Optional Kits    FORMCHECKBOX 
 Desktop Camera/headset           FORMCHECKBOX 
 Travel Camera/headset           FORMCHECKBOX 
 Executive hands free camera/speakerphone 

	Subscriber Name:      
	Phone:      

	Email (required):      

	H.323 – Bridging and Optional RCM 

(Open ports 20, 21, 22, 23, 24, 80 and ICMP)
	No Cost Codec Offer

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   
	Technical Contact:      
(If different from contact listed above in Requesting Agency Information.)

	Email:      
	Phone:      

	Unique User or Room Name:      
	IP Address:      

	Codec Make:      
	Codec Model:      
	Codec Serial #:      

	Codec User Name:      
	Codec Password:      

	AGT Service Number:      
	Activation Date:      

	Description (Please do not leave blank):      


	Subscription 6
	 FORMCHECKBOX 
 Desktop    FORMCHECKBOX 
 H.323    FORMCHECKBOX 
 Remote Codec Mgt. (RCM)
	 FORMCHECKBOX 
 New     FORMCHECKBOX 
 Change     FORMCHECKBOX 
 Disconnect     FORMCHECKBOX 
 Equipment Only

	Install ICN Tenant #:      
	Monthly ICN Tenant #:      

	 FORMCHECKBOX 
 On-net      FORMCHECKBOX 
 Off-net
	Internet Service Provider (ISP):      

	Address:      
	City:      
	State:    
	ZIP:      

	Desktop - Optional Kits    FORMCHECKBOX 
 Desktop Camera/headset           FORMCHECKBOX 
 Travel Camera/headset           FORMCHECKBOX 
 Executive hands free camera/speakerphone 

	Subscriber Name:      
	Phone:      

	Email (required):      

	H.323 – Bridging and Optional RCM 

(Open ports 20, 21, 22, 23, 24, 80 and ICMP)
	No Cost Codec Offer

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   
	Technical Contact:      
(If different from contact listed above in Requesting Agency Information.)

	Email:      
	Phone:      

	Unique User or Room Name:      
	IP Address:      

	Codec Make:      
	Codec Model:      
	Codec Serial #:      

	Codec User Name:      
	Codec Password:      

	AGT Service Number:      
	Activation Date:      

	Description (Please do not leave blank):      


	Subscription 7
	 FORMCHECKBOX 
 Desktop    FORMCHECKBOX 
 H.323    FORMCHECKBOX 
 Remote Codec Mgt. (RCM)
	 FORMCHECKBOX 
 New     FORMCHECKBOX 
 Change     FORMCHECKBOX 
 Disconnect     FORMCHECKBOX 
 Equipment Only

	Install ICN Tenant #:      
	Monthly ICN Tenant #:      

	 FORMCHECKBOX 
 On-net      FORMCHECKBOX 
 Off-net
	Internet Service Provider (ISP):      

	Address:      
	City:      
	State:    
	ZIP:      

	Desktop - Optional Kits    FORMCHECKBOX 
 Desktop Camera/headset           FORMCHECKBOX 
 Travel Camera/headset           FORMCHECKBOX 
 Executive hands free camera/speakerphone 

	Subscriber Name:      
	Phone:      

	Email (required):      

	H.323 – Bridging and Optional RCM 

(Open ports 20, 21, 22, 23, 24, 80 and ICMP)
	No Cost Codec Offer

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   
	Technical Contact:      
(If different from contact listed above in Requesting Agency Information.)

	Email:      
	Phone:      

	Unique User or Room Name:      
	IP Address:      

	Codec Make:      
	Codec Model:      
	Codec Serial #:      

	Codec User Name:      
	Codec Password:      

	AGT Service Number:      
	Activation Date:      

	Description (Please do not leave blank):      


	Subscription 8
	 FORMCHECKBOX 
 Desktop    FORMCHECKBOX 
 H.323    FORMCHECKBOX 
 Remote Codec Mgt. (RCM)
	 FORMCHECKBOX 
 New     FORMCHECKBOX 
 Change     FORMCHECKBOX 
 Disconnect     FORMCHECKBOX 
 Equipment Only

	Install ICN Tenant #:      
	Monthly ICN Tenant #:      

	 FORMCHECKBOX 
 On-net      FORMCHECKBOX 
 Off-net
	Internet Service Provider (ISP):      

	Address:      
	City:      
	State:    
	ZIP:      

	Desktop - Optional Kits    FORMCHECKBOX 
 Desktop Camera/headset           FORMCHECKBOX 
 Travel Camera/headset           FORMCHECKBOX 
 Executive hands free camera/speakerphone 

	Subscriber Name:      
	Phone:      

	Email (required):      

	H.323 – Bridging and Optional RCM 

(Open ports 20, 21, 22, 23, 24, 80 and ICMP)
	No Cost Codec Offer

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   
	Technical Contact:      
(If different from contact listed above in Requesting Agency Information.)

	Email:      
	Phone:      

	Unique User or Room Name:      
	IP Address:      

	Codec Make:      
	Codec Model:      
	Codec Serial #:      

	Codec User Name:      
	Codec Password:      

	AGT Service Number:      
	Activation Date:      

	Description (Please do not leave blank):      


	Subscription 9
	 FORMCHECKBOX 
 Desktop    FORMCHECKBOX 
 H.323    FORMCHECKBOX 
 Remote Codec Mgt. (RCM)
	 FORMCHECKBOX 
 New     FORMCHECKBOX 
 Change     FORMCHECKBOX 
 Disconnect     FORMCHECKBOX 
 Equipment Only

	Install ICN Tenant #:      
	Monthly ICN Tenant #:      

	 FORMCHECKBOX 
 On-net      FORMCHECKBOX 
 Off-net
	Internet Service Provider (ISP):      

	Address:      
	City:      
	State:    
	ZIP:      

	Desktop - Optional Kits    FORMCHECKBOX 
 Desktop Camera/headset           FORMCHECKBOX 
 Travel Camera/headset           FORMCHECKBOX 
 Executive hands free camera/speakerphone 

	Subscriber Name:      
	Phone:      

	Email (required):      

	H.323 – Bridging and Optional RCM 

(Open ports 20, 21, 22, 23, 24, 80 and ICMP)
	No Cost Codec Offer

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   
	Technical Contact:      
(If different from contact listed above in Requesting Agency Information.)

	Email:      
	Phone:      

	Unique User or Room Name:      
	IP Address:      

	Codec Make:      
	Codec Model:      
	Codec Serial #:      

	Codec User Name:      
	Codec Password:      

	AGT Service Number:      
	Activation Date:      

	Description (Please do not leave blank):      


	Subscription 10
	 FORMCHECKBOX 
 Desktop    FORMCHECKBOX 
 H.323    FORMCHECKBOX 
 Remote Codec Mgt. (RCM)
	 FORMCHECKBOX 
 New     FORMCHECKBOX 
 Change     FORMCHECKBOX 
 Disconnect     FORMCHECKBOX 
 Equipment Only

	Install ICN Tenant #:      
	Monthly ICN Tenant #:      

	 FORMCHECKBOX 
 On-net      FORMCHECKBOX 
 Off-net
	Internet Service Provider (ISP):      

	Address:      
	City:      
	State:    
	ZIP:      

	Desktop - Optional Kits    FORMCHECKBOX 
 Desktop Camera/headset           FORMCHECKBOX 
 Travel Camera/headset           FORMCHECKBOX 
 Executive hands free camera/speakerphone 

	Subscriber Name:      
	Phone:      

	Email (required):      

	H.323 – Bridging and Optional RCM 

(Open ports 20, 21, 22, 23, 24, 80 and ICMP)
	No Cost Codec Offer

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   
	Technical Contact:      
(If different from contact listed above in Requesting Agency Information.)

	Email:      
	Phone:      

	Unique User or Room Name:      
	IP Address:      

	Codec Make:      
	Codec Model:      
	Codec Serial #:      

	Codec User Name:      
	Codec Password:      

	AGT Service Number:      
	Activation Date:      

	Description (Please do not leave blank):      


	Subscription 11
	 FORMCHECKBOX 
 Desktop    FORMCHECKBOX 
 H.323    FORMCHECKBOX 
 Remote Codec Mgt. (RCM)
	 FORMCHECKBOX 
 New     FORMCHECKBOX 
 Change     FORMCHECKBOX 
 Disconnect     FORMCHECKBOX 
 Equipment Only

	Install ICN Tenant #:      
	Monthly ICN Tenant #:      

	 FORMCHECKBOX 
 On-net      FORMCHECKBOX 
 Off-net
	Internet Service Provider (ISP):      

	Address:      
	City:      
	State:    
	ZIP:      

	Desktop - Optional Kits    FORMCHECKBOX 
 Desktop Camera/headset           FORMCHECKBOX 
 Travel Camera/headset           FORMCHECKBOX 
 Executive hands free camera/speakerphone 

	Subscriber Name:      
	Phone:      

	Email (required):      

	H.323 – Bridging and Optional RCM 

(Open ports 20, 21, 22, 23, 24, 80 and ICMP)
	No Cost Codec Offer

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   
	Technical Contact:      
(If different from contact listed above in Requesting Agency Information.)

	Email:      
	Phone:      

	Unique User or Room Name:      
	IP Address:      

	Codec Make:      
	Codec Model:      
	Codec Serial #:      

	Codec User Name:      
	Codec Password:      

	AGT Service Number:      
	Activation Date:      

	Description (Please do not leave blank):      


	Subscription 12
	 FORMCHECKBOX 
 Desktop    FORMCHECKBOX 
 H.323    FORMCHECKBOX 
 Remote Codec Mgt. (RCM)
	 FORMCHECKBOX 
 New     FORMCHECKBOX 
 Change     FORMCHECKBOX 
 Disconnect     FORMCHECKBOX 
 Equipment Only

	Install ICN Tenant #:      
	Monthly ICN Tenant #:      

	 FORMCHECKBOX 
 On-net      FORMCHECKBOX 
 Off-net
	Internet Service Provider (ISP):      

	Address:      
	City:      
	State:    
	ZIP:      

	Desktop - Optional Kits    FORMCHECKBOX 
 Desktop Camera/headset           FORMCHECKBOX 
 Travel Camera/headset           FORMCHECKBOX 
 Executive hands free camera/speakerphone 

	Subscriber Name:      
	Phone:      

	Email (required):      

	H.323 – Bridging and Optional RCM 

(Open ports 20, 21, 22, 23, 24, 80 and ICMP)
	No Cost Codec Offer

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   
	Technical Contact:      
(If different from contact listed above in Requesting Agency Information.)

	Email:      
	Phone:      

	Unique User or Room Name:      
	IP Address:      

	Codec Make:      
	Codec Model:      
	Codec Serial #:      

	Codec User Name:      
	Codec Password:      

	AGT Service Number:      
	Activation Date:      

	Description (Please do not leave blank):      


To order additional subscriptions, please fill in an additional request form. 

Empty fields delay processing. For assistance, call (515) 725-4633. Email completed form to: ICN.CSS@iowa.gov          Page 4 of 5          PMV1109

