When delivered in electronic form, please PRINT it first, or ask for a paper version if required.

APPLICATION FOR LONG DISTANCE SERVICES

Please complete this form, then fax or mail This Page to Low Rates Telecom

365 Evans Ave., Suite 303, Toronto, Ontario, M8Z 1K2, Tel: 416-255-5700, Toll Free: 1-877-731-0000, Fax: 416-255-9508

1.  SUBSCRIBER INFORMATION

Business Subscribers only:
PLEASE WRITE IN CAPITAL LETTERS ON THE FORM
Company Name:
__________________________________________________________________________________________

Position: ______________________________________  Company Type:  [  ] Sole Proprietorship  [  ] Partnership  [  ] Corporation

All Subscribers:

Name (First, Last): ___________________________________________________________  Salutation:  [  ] Mr.  [  ] Mrs.  [  ] Ms.

Address:
_________________________________________________________________________________________________

City: __________________________________  Province: __________________________  Postal Code:
___________________

Telephone: ______________________  Fax: ______________________  Email:
_______________________________________

 2. LONG DISTANCE SERVICE DETAILS

[   ] Direct Calling
- All direct dialed calls (1+ or 011+) on the telephone line(s) listed below will be carried by Low Rates


  Telecom. There are no additional numbers or codes to dial!
[   ] Access Code
- All calls dialed with 1010920 Access Code on the telephone line(s) listed below will be carried by


  Low Rates Telecom. All direct dialed calls will be carried by my current long distance company.

Please activate my following telephone lines(s) on Low Rates Telecom long distance services:


LIST TELEPHONE LINE(S) TO ACTIVATE:
__________________________________________________________________________

Average long distance spending per month $: ________________  Mostly to Countries:
__________________________________

3. PAYMENTS OPTIONS

[   ] Direct Payments
- All charges automatically debited from my (our) bank account 10 days after sending me a monthly bill.


  Please complete and sign Sections 4 and 6 below. Please attach a blank cheque marked "void". 
[   ] Credit Card
- All charges automatically billed to my credit card when a monthly bill is sent to me.


  Please complete and sign Sections 5 and 6 below.
[   ] Cheques
- I will pay for all charges by mailing a cheque upon receiving a monthly bill. I attach $50 refundable security deposit. Deposit amount will be adjusted from time to time based on my average monthly bill.


  Please complete and sign Section 6 below. Please attach a deposit cheque for $50.
4. DIRECT PRE-AUTHORIZED PAYMENTS AUTHORIZATION

Yes, I (we) authorize Low Rates Telecom to process a debit, in paper, electronic or other form, in the variable amount, being stated on a statement sent to me (us) 10 days before the debit date, on my (our) account as indicated on the attached "void" cheque,  monthly, beginning ______________. I (we) acknowledge that I (we) have read and understand all the provisions contained in the Terms and Conditions of the Direct Pre-Authorized Payments. I (we) warrant that all persons whose signature(s) are requested to sign on this account have signed this authorization. Please attach a blank cheque marked "void".

Date: _________________  Print Name: __________________________________  Signature:
___________________________

Date: _________________  Print Name: __________________________________  Signature:
___________________________

5. CREDIT CARD PAYMENTS AUTHORIZATION

Visa / Master   Card#:____________________________________ Expiry:_______ Name on Card:
_________________________

Yes, I authorize Low Rates Telecom to process a debit, in paper, electronic or other form, in the variable amount, being stated on a statement sent to me on or before the debit date, on my credit card as indicated above, monthly. Each charge shall be treated the same as if I had personally issued a written direction authorizing Low Rates Telecom to bill / charge the amount specified to the credit card listed above.

Date: _________________  Print Name: __________________________________  Signature:
___________________________

6. TERMS AND CONDITIONS

The Subscriber certifies that all the above information is true and complete. Subscriber authorizes Low Rates Telecom, division of VSOFT Inc. (the "Company") to activate its listed above telephone line(s) on selected long distance services (the "Services"). Subscriber will be fully responsible for all charges incurred through the use of Services. Subscriber shall be responsible for all calls made on its activated lines with chargeable minutes delivered by Company. Subscriber shall pay for the usage of Services at the rates published by Company. Rates and conditions may be adjusted from time to time. Company may suspend all or any portion of Services for payments not received when due. Security deposit may be required. Subscriber and Company may each cancel this agreement at any time by providing a notice to the other party. Subscriber authorizes Company, and its agent Compu-Skren Communications Inc., to obtain and exchange its credit information with any credit reporting agency, credit bureau, or any of its creditors. Subscriber understands that this application is subject to acceptance by Company. Subscriber acknowledges that it has read and understands all the provisions contained in the Terms of Service. The use of Services shall evidence acceptance of those Terms of Service.

Date: _________________  Print Name: __________________________________  Signature:
________________________
