Tri-State Consulting Services, Inc.

(412) 374-1490 Voice

(877) 374-1490 Voice, Out of PA
(877) 878-9561 Fax
www.TSChosting.com

CREDIT CARD AUTHORIZATION FORM

This form is used to authorize Tri-State Consulting to charge your credit card for a single purchase, or to establish auto-
matic payment of your monthly hosting charges via credit card. Please fill out this form and return it via postal mail or fax.

(Discover accepted starting Jan 2002)

Credit Card Information We also accept PayPal.com payments. If you have a
. . PayPal account, you can pay your balance via our
Credit Card Type D Visa D MasterCard website using e-check or through a variety of card types.

Card Number:

i . CVS: The 3-digit, non-embossed #
Explratlon Date: CVS Number: printed on the back signature panel.

Name on Card:

Credit Card Billing Address (print exactly as shown on your credit card statement):

Street:

City: State: Zip Code:

Country: U.S.A.

Automatic Payment (for virtual hosting)

Yes, | would like to automatically pay for my virtual hosting
services with this credit card. (Please enteryourinitials):

Please call our office with your information or use our website if you wish to use a different card.

Tri-State Consulting Account Information

(or print your business phone number or primary domain name)

Client ID: Amount:

Comments:

Authorization
I hereby authorize Tri-State Consulting to charge the amount shown above to the card specified above.

In addition, if | have initialed the “automatic payment” section above, | authorize Tri-State Consulting to charge my
card during the first week of each quarter for all fees due for the services | have subscribed to, until | notify

them otherwise in writing. | understand that the fees due will include the regular fees for that quarter, and may
include additional usage fees from the previous month. | also understand that the first charge placed on my card will
include the balance already due on my account, if any.

| agree to pay the above credit card charges in accordance with the Card Issuer Agreement.

| understand that Tri-State Consulting Services Inc. will apply a chargeback fee to my account ($50.00US), if | initialize
a “chargeback” with my credit card issuer, to reverse payment without Tri-State’s permission of any of the charges
authorized on this form, and | agree to pay this fee if this occurs.

Authorized Signature Date

Mailing Address: Tri-State Consulting, Inc. Po Box 175 Monroeville, Pa 15146
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