GENERAL INFORMATION



Company/Name _________________________________________________________________________



Address ________________________________________________________________________________



City/Country ______________________________________________________ Postal Code   __________



Billing Address __________________________________________________________________________



City/Country ______________________________________________________ Postal Code   __________



Contact Name ___________________________________________________________________________



Phone ____________________________________  Fax _________________________________________



E-mail Address __________________________________________________________________________



SERVICE INFORMATION

VOICE PROMPTS IN   ( English   ( Spanish 		SECURITY CODES (Yes/No)_________



CREDIT CARD      (  VISA      (  MasterCard      (  American Express     (  Discover



Card Number ___________________________________________________   Expires ________________



Name Exactly as on Card __________________________________________________________________



Issuing Bank ___________________________________________________   Credit Request $__________



PHONE NUMBER INFORMATION



#�Country

Code�City Code�Customer Phone Number

enter extension if required�

#�Country

Code�City Code�Customer Phone Number

enter extension if required��1����5�����2����6�����3����7�����4����8�����

AGREEMENT



    I, the cardholder, by signing,  agree to pay and specifically authorize the company (or its Designee) to charge for and request a credit allowance for long distance telemanagement services up to an amount per month equal to the credit requested as stated above.

    I understand that the company may obtain a credit card authorization a weekly credit amount based on the monthly figure, but will only charge for actual services, after they have been rendered. (Weekly credit amount is an estimate of the charge). I understand that my credit card may be charged every week for actual usage incurred  I further agree that in the event my credit card becomes invalid, that I will provide the company with a valid credit card number upon request and have charged, or pay, any/all outstanding balances owed to the company.  All charges will appear as Suntel on my bill. 

    I agree that any disputes will not be cause for withholding payment and that I must pay all invoices in full regardless of any disputes being negotiated.  All credits, if any, issued for resolution of disputes will be applied to the current billing cycles invoice in which the dispute is resolved. 



Authorized Signature __________________________________________________________________



Printed Name ___________________________________________   Date _______________________



SALES AGENT #:						NEW:		ADD:	         CHANGE:		

DATE OF APPLICATION:					OFFICE USE:					

BILLING ID 													

WORLD ACCESSsm   CALLBACK            Service Authorization



Return to: Kettingstraat 13, 5046 TN Tilburg, The Netherlands, fax: +31-13-5800146










