Support Center

Suite 270 - 4611 Viking Way
Richmond, B.C., V6V 2K9
Tel: (604) 606-7880
Fax: (604) 606-7886

Personal Dial-Up
Internet Service

Tracking #

|:| YES! Sign me up for 1 month FREE Virus and Spam Filtering service.

Packages

Unlimited Personal Internet Access ~ $19.95 per month

3Months  §54.95 (SAVE 10%)
6 Months  §104.95 (SAVE 15%)
12 Months $199.95  (SAVE 20%)

Unlimited Hours
Unlimited Internet Access

Other Packages*

SOHO - Perfect for Small/Home Office  $9.95 per month
Unlimited 1am - 6pm (No access after 6pm)

SOHO Plus $12.95 per month

Unlimited 1am - 6pm + 10 evening hours

Contact Info

Company Name:

First Name: Last Name:
Address:

City: Postal Code:
Telephone #: Fax #:

Virus Filtering\

O Please sign me up for Virus and Spam filtering service. $2 a month. Protect yourself from e-mail virus!

Account Info \

Please select one of the following plans you wish to subscribe for:

Please specify a login username & password (8 characters max.):

O Unlimited Package O 1 Month 1st Choice Usemame: | \ | | | | | | |
O SOHO Pack O 3 Months

ackage O 6 Months 2nd Choice Username: | | [ | | [ [ | |
QO SOHO Plus Package QO 12 Months

Password: \ | | | | | | | |

Payment Info

Please Select Payment Method. Cash and cheque payments only accepted with three month or greater subscriptions.

E O VISA O Mastercard Card Number: Expiry:
Bank Pre-Authorized Debit Bank: Branch #:
(Please attach a void cheque)
Account #:

Terms Y

| certify that all information provided on this form is true and correct. | acknowledge that my account will automatically be renewed unless |
personally notify Infinet Communications Group Inc. ("Infinet") otherwise. If | terminate my account before my membership expires, refund will be
provided on a monthly pro-rated basis, less a $25 cancellation charge. | understand that any online time that exceeds my monthly allotment will be
billed at a rate of $1 per hour accumulated in 1 hour blocks. | understand that all my personal information is considered confidential and will not be
distributed. If payment is not received within 10 days after notification, | agree that my account may be cancelled without further notice. If thisis a
Pre-Authorized Payment (PAP), each payment shall be the same as if I/we had personally issued a cheque authorizing Infinet ad indicated and to
debit the amount to my/our account. This authorization may be cancelled at any time upon given notice to Infinet. If this is a credit card purchase, |
authorize Infinet to bill my credit card for expenses as per the membership package selected above. If this is a Cheque or Cash purchase, |
understand that there is a minimum 3 month pre-payment obligation. All payments must be received before the commencement of service. |, the
undersigned, has read, understand and agree to the terms stated above.

Date:

Confimation Requested:

Name: Signature:
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