Van Web Application
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M EBRAEEAE BRI Residential Account Registration Form

{8 A #E¥ Personal Details

1

& 3 PR B/
First Name: Last Name: Chinese Name: (M/F)
RERE FHRT BES b
Telephone No. Mobile Phiane e-mail address:
Mot
Address:

Apt No. Street Province / State Postal Code / Zip Code
RELE RS HERM
Driver’s Licence No. Date of Birth:
FRAFRE BMEH
Credit Card No.: Expiry Date: o VISA 0 MASTER © AMEX
FRFREARSE

Card Holder’'s Name:

EIEREE RIS R Payment and Billing Receive Method
o BAKEERBITRERR Pay by Cheque or Banking
o BLMER+F8 A BB#E Auto-pay by Credit Card ERFEREEAES

| authorize City Telecom debit the above craticard (Card Holder's SignatureX

0 REUBFASXUERE , YRIEMGSS/SAZBERA.

| hereby agree to receive statement by mailegreed to pay $1/month mailing fee for each stare

0 REEEARTRE , REANTRBBIHKE,

| preferred receive e-invoice, and send me theveite reminder to thie-mail address:
BAEZ®E LoginID : B AR Login Password:

BB T — AR ZEHE T BIARK Please choose ONE or MORE of the following CITVigss.

o FR3AWEE, R “BROADBAND PHONE” Service o M"HF—RREBEE, BB “NexGen Home Phone” Service

o TEASY CALL, #RIBERIREI “EASY CALL” Express Dialing Long Distance Service o0 R&BEBWRE “Password” Service
o ERRRZBIERM Direct Dialing Long Distance” (Equal Ease of AcsgsService

RENFHLBELT RENRZBELT A BFATBILHSR

Current Local Telephone Co. rre@uLong Distance Co. Name registered

Your signature below authorizes City Telecom (Ckblnotify your local telephone company of youridemn to subscribe to CITI long-distance servicéew Equal
Ease of Access is available in your area. Equag Bag\ccess means you will automatically reach Gifien you dial any long-distance phone number.example,
every time you dial 1 or 011 (international) plhe tarea code, your call will be on the CITI netwdl signing, you agree CITI will automatically caryour long-
distance calls.

Additional phone number(s) to be subscribed: (if)ar( ) ()

Please read this important information and sign:

I hereby confirm all my personal information shoimrthis Application is true and correct. In the evef my billing being outstanding for 15 days,dree that City
Telecom (CITI) may debit the amount owing agaihstdredit card(s) shown in this application. If@aat shows any outstanding payment, late paymeargetwill be
applied. | also authorize the receipt and excharfgay personal credit information by CITI. | undensd that CITI has own discretion to accept or ¢glide this
application. | hereby confirm and agree that themEeand Conditions for using the CITI long-distamedling service and the CITI calling card and adments
thereto as CITI may stipulate from time to timelshpply to me upon acceptance of my applicatioreheder.

X

# ] Signature B Date
BERUUBTFRERNMLREEN L RBER , ERARBRESE  EBARB T —THEXAREBAE Please mail or fax this

application form to the address or number show on the above. Once we receive your application, our customerisemepresentative will contact with
you with-in next working day.
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