Salesperson: LONG DISTANCE APPLICATION FORM

Office Use Only Tel: 604-482-1190 Lightspeed Communications
Fax: 604.482.1191 200 - 6960 Royal Oak Avenue
ISP Mgr: LS Optigold:|:| Toll free: 1-866-798-0906 Burnaby, BC V5J 4J2
COMMUNICATIONS co: email: info@lightspeed.ca www.lightspeed.ca
Start Date: ISP Mgr: |:|

M New Member Details

First Name: Surname:

Address:

City/Town: Province: ~ Postal Code:
ﬁ! Home: ( ) ﬁ Fax: ( )

ﬁ Work: ( ) ﬁ'Mobile: ( )

M Long Distance Service Details

* This is the phone number on which you wish to use Lightspeed's long
distance service. You may include as many of your numbers as you like.

Phone number*: ( )
) Non-Lightspeed Internet members will be required to pay a monthly system access

Other numbers:

fee of $1.00 in addition to regular long distance charges

PLEASE SIGN ME UP FOR A VIRTUAL CALLING CARD
Save even more money when your away from your regular telephone and want to call the
USA and Canada. Great for travellers and cell phone uses see our website or call for details.

(
(
(

M Current Service Providers

Local Service: | Telus | Sprint | Bell | AT&T | Other speciy

Long Distance: | Telus [ ] Sprint .| Primus | Other (specify)

M Payment Details

PLEASE For your convienience, we offer monthly preauthorized Erm—
@ NOTE. Payment from your credit card or bank account. ~We also l:| VISA l:| lh% l:|

accept payment by cash, cheque, or online/tele-banking.

Name on Card:

|:| CREDIT CARD - Please enter details

By signing, you agree that Lightspeed may bill your account for Card Number: ‘ H H H H H H H H H H H H H H H ‘
any charges you accrue as a result of your use of Lightspeed's

services. You also agree to pay the card issuer any such ExpiryDate' DD/DD
amounts, as detailed in your agreement with them. '

Signature: Date:

| DIRECT DEBIT

Please note that your signature constitutes sufficient authority Your Name Date 097
for Lightspeed to automatically debit your account for any 1342 Main Street
. B Anytown BC V5A 979
charges you accrue as a result of your use of Lightspeed's
services. Pay to the
order of
Transit # Bank # Account # The sum of /100 Dollars

O L

Please attach a void cheque, or fill out the above information, . . N - N \

using the sample provided to the right as a guide. 108 7 1202385m00kL LeLBmE 78 i

() [ )
Transit# Banki# Account#
Signature: Date:

pr—

Lda Long Distance Service Agreement - PLEASE READ CAREFULLY

Ihereby authorize Lightspeedtoactas myagentforthe purpose ofremovingmy currentlongdistance carrier,and agree thatLightspeed willbecome my longdistance carrier. | further
authorize Lightspeed, its employees, agents, orassigns, tocollectand use personalinformation regarding myselfand my credit history, from other firms and corporations, creditbureaus,
financialinstitutions, and from the references | have provided you. Lightspeed may provide my personalinformationtocreditbureaus andotherparties toadministermy creditand their
creditpolicy. | understand thatunless s pecifically bundled with certain other packages orservices,a $1.00 monthly system access fee willbe due each month, inadditiontoany usage

charges I mayincur. | certify thatallinformation provided on this formis true and correct. | will be responsible forallfees/chargesincurred throughthe use ofthisaccountby myselfor
others.

Printed Name: Signature: Date:
Form: LD_App v1.2




