XPLOR

I NTERNIMNET

S ERVICES

Canopy

Service Agreement

Mac Address Activation Date

Serial Number RSSI *Minimum requirements: Jitter less Please f::nt/?czapg;Sgg;teittggggﬁ?j;;iig:maiI to
Tower Jitter than 5, RISSI greater than 800

Reseller (co.) Reseller Phone Reseller Fax

Subscriber Information

Company Name Phone (Day)

Customer Name

Phone (Evening)

Address

Fax

City Province

L]
$29.99 / mth
Small Biz

L]
$59.99 / mth

L]
$29.99 / mth
Small Biz

L]
$59.99 / mth

[ |
$29.99 / mth
Small Biz
[ |
$59.99 / mth

Postal Code

[
$44.99 / mth
Medium Biz

|
$79.99 / mth

[ |
$44.99 / mth
Medium Biz

|
$79.99 / mth

[ |
$44.99 / mth
Medium Biz

[ |
$79.99 / mth

Email

Free Installation*
3-year Contract

L]
$49.99 / mth
Big Biz
L]
$99.99 / mth

2-year Contract

L]
$49.99 / mth
Big Biz
L]
$99.99 / mth

1-year Contract

L]
$49.99 / mth
Big Biz
L]
$99.99 / mth

Xtreme

[
$59.99 / mth
Enterprise
Customizable
Call Xplornet at 1-866-841-6001

Xtreme

L
$59.99 / mth
Enterprise
Customizable
Call Xplornet at 1-866-841-6001

Xtreme

L
$59.99 / mth
Enterprise
Customizable
Call Xplornet at 1-866-841-6001

Additional Hardware: Reflector Dish

L

*Available on 3-year contract only. $10.00 Hardware Rental Fee included in Package Pricing

Additional Service Fees: $49 One-time Activation Fee

If tax exempt, please enter tax exemption # here:

* Please fax a copy of documentation of tax exemption to 1-866-485-4156

Email Accounts

New Email Account Preference

@ xplornet.com

Preferred Email Account for Communication*

*Please note: All communication regardlng your account including i mvonces or Xplornet updates will be emailed to this address. If you would like to receive this information your new

Installatlon Informatlon (|f mstallatlon location is different from above address, please specify)

Company Name

Phone (Day)

Customer Name

Phone (Evening)

Address

Fax

City

Province

Postal Code

Email

Pre-Authorized Payment Options

[] Bank Account

| authorize Xplornet Ltd. to debit the amount due each month from my:
*Please fax a blank void cheque with Xplornet Service Agreement.

Name of Bank Transit# Account #
[] Credit Card
MASTERCARD [] VISA [] AMEX []

Credit Card #

Expiry: Month

Year

Name on Card

Authorized Signature

Customer Signature:

The above information is accurate. By signing this document, | agree to the Xplornet Terms of Service attached hereto.

Date:




