Harvestline Online

TTI National Service Order Form Family Frimadly inin rast Sarvice

PRIMARY BILLIMNG TELEPHONE

INTERMET DIAL ACCESS INFORMATION i -- Office Use Only --
Péoka: This section of the forme should ba completed by oustomars requssang Dabup Inemai access. (X Plus Account # Charge Code | | | | | |

Standard Pricing Request for Dial-Up Intamet Access Product Guantity (pleass indoaie inbemel softeans verssondguantty for all usses):

[] Standard Pricing Plan {detault) )
) Product Typs: Intermat Dial Sofbwere & Socess ity
150 Hows local usage: $16.55=onih

Acdional hours of local access ane .68 per hout Internet Software Version (CO only): [ 4.0 for Windows NT 4.0
[Ja.01 for Windows 95 []4.01 for Windows 3.X [ 4.01 for Windows 98

Cusiomer s subpeo fo the Terms and Condilions contained inthe 7T Matonal, no. inlemal &coess
Soniie Setting Slarked Sudas

-_l Chesk here i Muls-Location Fom for Dsnl/Up intaman Aocsas k5 atached. T hs fomm ollows D akup Islensos ciesiomars b0 hawn imarmal fudiimast oo kngies | sonl 1o an sidsess’subsoiber
otrear Thas Ty biing cirslomeds add e

Invoicing/Billing Method

_| Optlon One: Diract Invoice (dsfault). Invoice will include all of the TT1 Mational sanvices providad to the customear,

| Option Two: Credit Card Irvoicing, Credit Card Invaicing will includa all of the TT1 Mational sarvicas provided to customar

Choosza One: M []VIsA [JAMEX

Cardholder's Exact Mame:
Card Mumbar: Expiration Data:
Authonized Cradit Card Slgnatune; Diate:

{Your signature indicates authorization of monthly chamges to the above referred credit cand)

LETTER OF AGENCY

By signing bedow, | am autharizing TTI Mational, Inc. (TTI) o becoma my new lephans serdce provider in place of my curment provider, for the
provision of the senice or sarvicas | have designated. | authorize TT1 to &ct &5 my agent to make this changs happen, and dirsct miy current providar,
towark with the new providar dasignatad above o effect the changs. | understand that | must pay a chargs of approximatety $5.00 per lina o switch
providers, TT1 wil issue a credil (nat to axcead 55 par ling) upen customer requiast, IF | ladar wish o ralum o my cument tedephons company, | may be
repired 1o pay & reconnection chare 1o thal company, | alse understand that my pew elephane campany may have diffarent caling areas, rates and
changes than my current t=leghons company, and that by signing below | indicate that | undemstand those differencas (if any) and am willing to be billed
accardingly.

| authanze TTI o provide the sarvices | kave designatad o my Iedephons nmbaris) Bsted, and rat athars,

| uncerstand that only one carnier may be designated as my interstate o interLATA primary intersichane camier for any telephons numbser, To the
axtant that my state allows me to chocss an addiional primary carmiar for miraLATA t2ll o local sarvics, | undarstand that | may designate difarsnt
camiars for each. | choose TT1 bo b3 my long distance camier, which may include intraLATA wadfic whare available.

Serdce Is pravided pursuanl to the applicable TT) aadf shich may be amended fram Bme to tme, and s made pat of this application. | further
understand that this offer is subject to credit approval and a security deposit may be reguired a5 a condition of the sarices. | cartify that the
infarmation on this applcation is comest, to tha bast of my knowlsdge. | accept respansibility for payment of all charges incurmad.

ffl AUTHORIZED SIGHATURE PRINT MAME DATE

\"'{5 The Servios Application must be signed by the persan whose names appears in the “Custamer Mama™ line or *Respansible Persan” line, il diferent,
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