GﬂVO' Credit Card Form

21721 Filigree Ct., Suite 2075-Dock A
Ashburn, VA 20147 USA

Phone: 571-620-2500

Fax: 571-620-2510

WWW.envoi.com
accounting@envoi.com

Envoi Networks, Inc.
Credit Card Authorization Form

Instructions

Please complete the form below by entering all billing related information in the blanks.

I, , hereby authorize Envoi Networks, Inc. to charge my credit card account
for allsetup and monthly subscription fees, plus any usage fees for the remainder of my agreement term per Envoi Networks, Inc. Activation Forms(s)
& Invoices, per the Envoi Networks, Inc. Terms of Service agreement.

Company Name:

Visa MasterCard American Express

Credit Card Number:

Expiration Date:

CSV Code:

Name on Card:

Credit Card Billing Address

Street:

City: State:

Zip Code:

Country (if not US):

Telephone:

Cardholder's Signature Date
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