I Customer Information (To be completed by merchant) [= FAX TO (641) 357-4438
Customer name: Ci "Dt ber: Phone:

rPayment Information (To be completed by merchant)

I authorize Advanced Web to automatically bill the card listed below as specified:

Amount: § Frequency: [ weekly [ Bi-Weekly | Semi-Monthly | Monthly
7 Quarterly ™ Semi-Annually I Annually (Check only onc)
Start billing on: / / End billing when: | Contract expires: / /

I Customer provides written cancellation

[ Credit Card Information (To be completed by customer)

Advanced Web accepts the following credit cards: Visa, MasterCard, Discover

Credit card type: Credit card number: Expires:
/

Cardholder's name: Cardholder's Zip code (required):

(as shown on credit card) (from credit card billing address)

Customer’s signature: Date:



Dawn


	fax number: FAX TO (641) 357-4438


