CuraLinc New Client Notification Form							


	Effective Date:                                                             
	

	Key Location(s):                                                          
	

	Employees:                                                                   
	

	Session Model:                                                 
	1-8 Sessions (choose one)

	Annual Onsite Hours Included:
	0 hours included, additional at $225

	       Industry:
	

	       Partner/Reseller:
	Bywater

	Bywater Account Manager:                   
	Name: 
Email: 
Phone: 

	Client Contact (advisor): 
	Name: 
Agency:
Email: 
Phone:

	Client Contact: 
	Name: 
Email: 
Phone:

	Work-Life Benefits
	Yes

	Web-Based Services
	Yes https://link.edgepilot.com/s/e0f6d399/nPm-XTPIYkaBxbzDh6Kk7w?u=http://www.supportlinc.com/ 

	eConnect® Mobile App
	Yes

	Username(s) all lowercase, no spaces:
(ex.: abcmanagement)
	

	MHSA Network:                                                         
	

	MHSA UM/Disease Management:
	

	Billing:                                                                      
	Invoicing per Bywater procedures

	CuraLinc AM:
	(to be completed by CuraLinc)



