INFOBAHN OUTFITTERS

TRADITIONAL DSL AGREEMENT

Customer Name:

O Install Address:

Q Billing Address (if different):

Service Area:
O Abingdon.net O HCIL.net O Maplecity.com

Contact Phone: Contact Email:

‘ FOR OFFICE USE elation ID: Dr. Lic.

I hereby certify that | am authorized to request changes to phone service described below.

(1) Phone # DSL Service is to be installed:

I hereby authorize Infobahn Ouffitters, Inc., to order the following from the local phone company on my behalf. |
understand that the local phone company sets the prices for these services and will bill line service fees and
applicable taxes (and where applicable activation & equipment fees) directly to me. | understand | will also receive a
bill from Infobahn Outfitters for the Internet port fee.
(2) Grade of service, subject to service availability (check one):
O 256K/128K Residential service $34.95/month
+ tax
O 1M/128K Residential service $49.95/month +
tax

(3) Term
O Annual O Month-to-month

® | understand that if | terminate service, | am responsible for returning the modem kit in working order. |
understand that | will owe a penalty if the modem kit is not returned.

® | understand that if | choose to terminate service, | am responsible for contacting the local phone company to
terminate the line service fee. | understand that | am also responsible for contacting Infobahn Ouffitters to
terminate the Internet port service fee.

® |f | choose an annual term, but cancel within the first year, | understand that | will owe a penalty.

® | agree to abide by acceptable use policy (AUP) available at the web address
<http://www.maplecity.com/aup.html> and | understand this document may change from time to time.

Signature: Date:
2011-09-14
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