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Dial Up Order Form

Customer/Company Name:
Address (please prnint clearly):

Phone Number :
Techmical Contact Mame and Phone Number:
Techmical Contact Email Address:

Billing Address:

Billing Contact Name and Phone Number:
Billing Contact Email Address:

Billing Term lor Service: MONTH TO MONTH

Billing Method: Credit Card
Credit Card Number: Exp Date:

I authoriee Wovmark Intemet Services, Ine, o ovtomotieally charge my eredit cord each menth for my [ntemnet services
Signature: [rati:

[ tant things 1o ks

L. Youmust order and have o phone line instolled by vour local welephone company in order to wse dial up Intermet
services.

2 IFyou hove 1o repoert o trouble toket on vour serviee vou moy do o by contacting our techmeal support fzam dunng
normial business hours. Please see our website oy way mark ned For business hours and phone oombers.

3 Plesse moke sure the acoess mumber your computer 1= diling 15 a local phone eall for vou

Authorization
I vderstamsd thot i the event | choose o conee] my 300N serace it s my responsibiliny o contset Wavmork Intemet Services,
e, amd give a 30 day written notice and 1 ey do so at hitpeSSssewow wavisark netfeancel . 1 understand it i3 my responsibility 1o
contact my local telephome company to cancel the [SDM phone Ine. | agree that | am respensible for any cancellations fees mewrred
by Wayimnark Internet Services, [ne. or my Jocal telephone company. [ understand Waymark Internet Services, [ne. will not b held
responsible for any leng distance or other telephene chorges ingurred by me from my leenl telephone company,

Auithorized Representative Drate:
Frimt Momi:

5800 Granite Parkway Suite 320, Plano TX 75024 Phome: 972-503-1 118 Fax: 972-503-1104



