o/2infinicom

SUBSCRIPTION FORM

Instructions : Date:

a.  Provide all the information requested. No:

b.  Email to: support@infinicom.us

SUBSCRIBER INFORMATION AND AUTHORIZATION

Card Holder's Name (as shown on the card)

First Name Last Name Ml Type of Business, if any
Billing Address State/Country ZIP Code
Telephone Email

Calls Expected from (Please circle ONLY one)

Manila Provincial (Please specify)

Card Type (Circle one)

VISA MASTERCARD DISCOVER
Credit Card No. Expiry Date Credit Card Verification Code 2
(month/year) (last 3 digits on the back side of your credit card)

Delivery Address (if different from billing address)

I hereby confirm the above information is true and correct and | fully understand the "Terms and Conditions for Use"
stated on the Infinicom website (www.infinicom.us) which | agree to abide by.

I authorize InfiniCom/BC Net Inc. to charge my credit card the monthly subscription fee for a 12-month period based on
the Infinicom package selected below plus one-time shipping and handling.

|:| One-Way Unlimited Calling |:| Two-Way Unlimited Calling |:| VolP IDD
Monthly Subscription $ 35.00 Monthly Subscription $ 25.00 Monthly Subscription $ 35.00
Shipping & Handling $ 25.00 Shipping & Handling $ 25.00 Shipping & Handling $ 25.00
TOTAL $ 60.00 TOTAL $ 50.00 TOTAL $ 60.00

Upon my request, | authorize InfiniCom/BC Net Inc. to charge my credit card for calls made to non-Infinicom network phones.

In the event that | cancel my subscription before the end of the one-year contract, | agree be charged a pre-termination
penalty of $ 120.00.

Signature of Subscriber Date

All information is confidential and will not be used for any purpose other than explained above. All information must be legible.
For further information, please email: info@infinicom.us / support@infinicom.us




