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COMMON SHORT CODE APPLICATION FORM


Please return:

By mail/fax:

(see address below)

Attn: Short Code Department

OR
By email:
shortcodes@cwta.ca
[image: image2.png]T 613 233 4888 F 613 233 2032 shortcodes@cwta.ca
1110-130 rue Albert Street Ottawa, ON K1P 5G4
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	 1.1 - APPLICANT INFORMATION

	Name of Applicant
	File Number
	Application Date

	     
	     
	     

	Name of Company Contact
	Phone
	Email

	     
	     
	     @     

	Mailing Address

	Street
	City

	     
	     

	Province
	Postal Code
	Country
	Phone
	Fax

	     
	     
	     
	     
	     

	Billing Information:

	Name of A/P Contact 
	Phone
	Fax

	     
	     
	     

	Billing Address (If the billing address is different from above)

	Street
	City
	Email

	     
	     
	     @     

	Province
	Postal Code
	Country

	     
	     
	     

	Purchase Order Number:      

	Mandatory non-refundable deposit of $1,500.00 + applicable taxes is due. 
	Paid by:

Cheque (by mail)    FORMCHECKBOX 

	Credit Card (by fax or email)   FORMCHECKBOX 


	Is this a revised application?
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes     If yes, please mark in this area or indicate directly on the application form the sections

                that have been revised.

	
	 FORMDROPDOWN 



	2.1 - SHORT CODE INFORMATION

	Short Code(s) Requested

	    - Identify specific codes requested in order of preference

	
	Three options:
	Tradename: (i.e. – does the Short Code stand for anything?)

	
	
	1st -        
	1st -       

	
	
	2nd -       
	2nd -      

	
	
	3rd -        
	3rd -       

	
	Short Code Length:
	 FORMCHECKBOX 
 Five
	 FORMCHECKBOX 
 Six
	 FORMCHECKBOX 
 Eight (Long Code assigned by the CWTA)


	3.1 - PROGRAM INFORMATION

	Program Name:       

	Program Start Date:           (allow 30-45 days minimum)
	Program End Date:       

	Identify Carriers requested to participate in program:

	
	 FORMCHECKBOX 
 Aliant Mobility
	 FORMCHECKBOX 
 Bell Mobility
	 FORMCHECKBOX 
 Fido
	 FORMCHECKBOX 
 MTS 
	 FORMCHECKBOX 
 NorthernTel Mobility

	
	 FORMCHECKBOX 
 Rogers Wireless
	 FORMCHECKBOX 
 SaskTel Mobility
	 FORMCHECKBOX 
 Télébec Mobilité
	 FORMCHECKBOX 
 TELUS Mobility
	 FORMCHECKBOX 
 Virgin Mobile Canada

	Program Type (select all that apply):
	

	
	 FORMCHECKBOX 
 Alerts
	 FORMCHECKBOX 
 General Use
	 FORMCHECKBOX 
 Rich Content
	 FORMCHECKBOX 
 Demo / Testing
	

	
	 FORMCHECKBOX 
 Chat (Adult)
	 FORMCHECKBOX 
 Information Services
	 FORMCHECKBOX 
 Subscription
	 FORMCHECKBOX 
 Mobile Marketing
	

	
	 FORMCHECKBOX 
 Chat (Non-Adult)
	 FORMCHECKBOX 
 Interactive Media
	 FORMCHECKBOX 
 Voting
	 FORMCHECKBOX 
 m-Commerce
	

	
	 FORMCHECKBOX 
 Contest
	 FORMCHECKBOX 
 Other       

	Language(s):   FORMCHECKBOX 
 English        FORMCHECKBOX 
 French         FORMCHECKBOX 
 Other      
	Target Market:       

	Geographic reach of the program:

	             FORMCHECKBOX 
 National             FORMCHECKBOX 
 Provincial                   FORMCHECKBOX 
 Regional                   FORMCHECKBOX 
 Local                   FORMCHECKBOX 
 Micro      

	Connectivity:
	 FORMCHECKBOX 
 Direct
	 FORMCHECKBOX 
 Mixed


	3.2 – PROGRAM DESCRIPTION

	- Provide a detailed description of the program:

	    
	 FORMDROPDOWN 



	3.3 – PREFERRED CUSTOMER PRICING

	- Explain what the consumer price is and how it should be billed by the Carriers

	
	     

	Billed on:          
	 FORMCHECKBOX 
 MT
	 FORMCHECKBOX 
 MO
	
	

	Billing model:    
	 FORMCHECKBOX 
 Free
	 FORMCHECKBOX 
 Standard Carrier Pricing
	 FORMCHECKBOX 
 Premium
	


	3.4 – CUSTOMER EXPERIENCE

	- How does the customer opt-in to the program?

	
	Please note that premium subscription programs require a double opt-in and all subscription programs require a monthly reminder message. 

	- How does the customer get program information (using text messaging)? (Please note that text messages have a maximum message length of 136 characters).



	
	Please make sure to include the following mandatory keywords: STOP, INFO, AIDE, ARRET and HELP  

	-Provide a call flow detailing the consumer experience. If applicable please indicate all billable messages.  If preferred, a separate document may be attached. (Please note that text messages have a maximum message length of 136 characters).  


	
	     

	- Frequency of messages sent to the consumer

	
	


	3.5 – CONTENT


	- Explain the nature of the content identified and identify whether adult content is involved and/or whether the program is targeted at minors

	
	

	- Will any prizes be awarded during the course of the mobile campaign? If so, please include a statement below addressing the following:
1. There must be a “No Purchase Necessary” method of participating in the contest.
2. Full contest Rules and Regulation, which abide by all applicable local, provincial and federal laws, must be available upon request prior to the program launching (PLEASE DO NOT ATTACH THE RULES AND REGULATIONS TO THE APPLICATION).
3. Provide the contact information for the Carriers to use should they require access to the contest Rules and Regulations below.

	
	


	3.6 – ROLES OF THE PARTIES INVOLVED

	- Name and role of Program Aggregator

	
	     

	- Name Brand(s) and provide the Brand’s background

	
	     


	3.7 – MESSAGE FORECAST

	- Number of subscribers x number of messages sent / received on a monthly basis. (Please also include forecast methodology) 

	
	     

	- Estimated ratio of message origination (MO) from customers to message termination (MT) to customers from the Short Code. 

	
	     

	- Anticipated busy hours associated with program (for example 8-9pm on Tuesdays)

	
	     


	3.8 – MARKETING / PROMOTION OF PROGRAM AND SHORT CODE 

	- Identify agencies involved

	
	     

	- Identify mediums to be used for promotion and how the Short Code will be promoted.

	
	     

	- If the Short Code is promoted in the form of a brand name or trademark (for example “CWTA” instead of “2982”), provide attestation that 

     you have the right to use that brand or trademark


	
	     


	3.9 – TIMING

	- Provide a complete timeline that includes all key milestones from date of application to completion of program

	- Consider:  When should Short Code be provisioned?;  When should program/application be tested?;  How long will testing take?;  When does advertising/promotion begin/end?;  When will the Short Code be highlighted during promotion;  Identify all dates when information will be provided to, or is to be received from, the Carriers and the Administrator;  Identify all key dates associated with all of the program dependencies

	
	     


	3.10 – CUSTOMER CARE (SUPPORT LINE FOR CUSTOMERS)

	- Please note that it is the expectation of the Carriers that the Applicant will provide a detailed 'Customer Service Script' at least 14 days prior to launch of the Short Code. The Customer Service Script will enable the participating Carriers to provide a mechanism for advising its customers on how to contact the Applicant for any issues or service queries relating to the Short Code Program. 
1. As a minimum, an Email Address or a Web Address will be provided for Consumers to report their query/issue.  
2. Customer Service Script will be provided in both English and French. 
3. Where Toll Free Phone numbers, a clear expectation of availability.
4. For any unique requirements for Customer Care, this should be highlighted in this application.

	
	     


	3.11 – TESTING

	- Explain how the application or program will be tested. Please note that a READY FOR TESTING DOCUMENT which can be found at www.txt.ca (Testing Document located in the administration of Short Codes tab) must be completed and sent to be submitted no later than 10 business days prior to the target launch date. Failure to do so may result in a delay in activation.

	
	     


	4.1 – TECHNICAL CONTACT INFORMATION

	- Include contact information for technical prime(s)

	Name
	Phone
	Fax

	     
	     
	     

	Email

	     @     

	- Identify the contact to be notified if technical problems are encountered during the program         (Same contact information as above  FORMCHECKBOX 
)

	Name
	Phone
	Fax

	     
	     
	     

	Email

	     @     

	- Explain the escalation procedure should technical problems be encountered

	
	     


	4.2 – ADDITIONAL CONTACT INFORMATION

	- Include contact information for a Marketing contact

	Name
	Phone
	Fax

	     
	     
	     

	Email

	     @     

	- Include contact information for a Business Development contact

	Name
	Phone
	Fax

	     
	     
	     

	Email

	     @     


	Digital Signature:

	
	                  
	

	Name: 
	
	                           Date and Place: 
	

	OFFICE USE ONLY

	Date Received:      
	
	Date Processed:      
	

	Processed By:      
	
	File Number:      
	


Last updated: July 22, 2010
� Another sheet for attestation for trademark use.
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