Please return to your inside
REMOTE sales representative

COMMUNICATI@NS Date:

LTE910CF V15.00 MODEM SERVICES ORDER FORM
CUSTOMER INFORMATION

Customer Name:
Bill to address:

City: State: ZIP Code: Country:

Physical Address of equipment (if different)

City: State: ZIP Code: Country:
Technical Contact Name: Phone Number:
Email: Fax #:

PAYMENT INFORMATION

Credit Card Type Amex VISA MasterCard Discover
Credit Card Number Name on Credit Card
Expiration Date CVV (security code)

Bill to address:

City: State: ZIP Code:

Check here if billing address is same as customer information

SELECT VOICE AND DATA PLANS (Subject to change without notice)

QTY AT&T Service Plans * Monthly Ovseh:asge O\Il)ear‘;age o‘\::::;e
100 Minutes per Month $14.95 N/A N/A $.20/Minute
60 Minutes / 1GB Data $24.95 N/A $.03 per MB $.20/Minute
60 Minutes / 1GB Data / 500 SMS $49.95 $.07 per SMS $.03 per MB $.20/Minute
60 Minutes / 1GB Data / 1000 SMS $74.95 $.07 per SMS $.03 per MB $.20/Minute
Sim/Activation — One Time Charge $10.00 N/A N/A N/A

Net 30 Terms: $8.00 per month service charge for Net 30 Terms

I hereby confirm that I have read and understand the entire Service Order Form and I agree to all the Terms and
Conditions as provided in the agreement. I further confirm that all the information provided by me is true and correct
and that I am authorized by stated Company to sign this agreement.

Print Name: Title:

Signature: Date:

Janus Remote Communications — A Division of the Connor-Winfield Corporation
2111 Comprehensive Drive | Aurora, IL | 60505 1/21
630.499-2121 | info@janus-rc.com | www.janus-rc.com
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