Fax to:   +31-13-5800146


Mail to:  Kettingstraat 13


	   5046 TN Tilburg


	   The Netherlands


Phone:   +31-13-5800145


Sales Agent #: AM-1503


Tracking #:		Customer #:





CUSTOMER INFORMATION   (New   (     Existing  ( )                         �
�
CUSTOMER NAME                                                                          CONTACT                                                                      TELEPHONE                                                      FAX                


     


�
�
STREET ADDRESS                                                                                            CITY                                                                                                                      STATE                     ZIP





�
�
EMAIL ADDRESS





�
�



�
�



�
�
       PHONE LINE INFORMATION (List Company's Telephone Numbers)�
�
�



( ____ ____ ____ ) ____ ____ ____ - ____ ____ ____ ____


�



( ____ ____ ____ ) ____ ____ ____ - ____ ____ ____ ____�
�
( ____ ____ ____ ) ____ ____ ____ - ____ ____ ____ ____�
( ____ ____ ____ ) ____ ____ ____ - ____ ____ ____ ____�
�



( ____ ____ ____ ) ____ ____ ____ - ____ ____ ____ ____�



( ____ ____ ____ ) ____ ____ ____ - ____ ____ ____ ____�
�



( ____ ____ ____ ) ____ ____ ____ - ____ ____ ____ ____�



( ____ ____ ____ ) ____ ____ ____ - ____ ____ ____ ____�
�



( ____ ____ ____ ) ____ ____ ____ - ____ ____ ____ ____�



( ____ ____ ____ ) ____ ____ ____ - ____ ____ ____ ____�
�



BILLING INFORMATION (Credit Card billing is optional)�
�
You must provide your Social Security Number, or Fed. Tax ID for credit verification:�
�
�
�
SS# or Fed. Tax ID: _________________________________________     Bank: _________________________________________________________





Branch: ___________________________________________________     Account #:_____________________________Phone#: _________________





Type of Buisness:     (  Corporation            (  Partnership             (  Proprietorship                Years in Business: _______   Years at Address: ________�
�
�
�
If you prefer to have your bills charged to your credit card complete the following:





Credit Card Type:     ( VISA  	                     ( MasterCard  	        ( American Express �
�
�
�
Credit Card Number:________________________________   Expiration Date: ________   Printed Name: ____________________________________�
�
                                                                                                                                                                                  (As it appears on the card)


I HEREBY AUTHORIZE CYBERLINK TO DEBIT MY CREDIT CARD, LISTED ABOVE, FOR MONTHLY SERVICES RENDERED.�
�
�
�
Customer Signature: ______________________________________________________________________________Date: ______________________


�
�



CUSTOMER AUTHORIZATION/SIGNATURE (Required)�
�
THE CUSTOMER UNDERSTANDS THAT THIS SERVICE AGREEMENT IS GOVERNED BY THE TERMS AND CONDITIONS OF THE APPLICABLE TARIFFS AND AGREES TO BE BOUND BY THE SAME.  THE UNDERSIGNED WARRANTS THAT HE/SHE HAS THE AUTHORITY TO ENTER INTO THIS AGREEMENT, AND AGREES TO MAKE TIMELY PAYMENTS TO THE LEC OR AMERICOM'S REBILLER (AS THE CASE MAY BE) FOR ALL SERVICES RENDERED.





AUTHORIZED SIGNATURE: ___________________________________________________________________________ DATE:_______________





PRINTED NAME: __________________________________________________________________________________________________________





AGENT SIGNATURE: ______________________________________________________________________________________________________�
�






� OBJECTINSLUITEN Word.Picture.6  ���


COMMERCIAL


InterLINK   Service Agreement














