Corporate Address:

Communiqué Kaleidoscope, Inc.

7349 N. ViaPaseo del Sur, Suite 515-77
Scottsdale, AZ 85258

Billing Address:
Payment Processing

P.O. Box 6163

Scottsdale, AZ 85261-6163

Credit Card One-time Use Authorization Form
Please use this form to authorize Communiqué Kaleidoscope, Inc.
to bill your credit card only once and only for the amount currently due.

Account Domain Name: Account Number:

Other Domain Names: Specify Services for Domain Names:
Web Hosting Account  []

Registration/Transfer/Renewal [ ]

Customer Information

Credit Card Information

Customer Name

Card Type (Visa, M/C, Discover, or Amex)

Address (where your credit card billsare sent)  Card Number
AddressLine 2 Expiration Date
City State Zip Name on Credit Card

Name of Primary Billing Contact

Issuing Bank (Usually on back side of card)

Telephone Number CSC Number (Back of card; Amex on Front)
Account # Ccoo#
. — . [ BRI
E-mail Address (for invoices and receipts) e W

This form must be FAXED back to 888-307-7807 or +1 480-998-1943 if you are outside of
the U.S.AA. Or you can mail it to our Billing Address at the top right of this form. For
questions, please contact our Billing Department at 888-905-4678 (or +1 480-998-1843).

Authorization

| hereby authorize Communiqué Kaleidoscope, Inc. to charge the indicated credit card the amount currently owed
for services provided and applicable excess usage fees. This is a one-time charge authorization. | am not authorizing
Communiqué Kaleidoscope, Inc. to charge the indicated credit card on a recurring basis — rather, | will make other
payment arrangements prior to my next payment due date. | understand that if | wish Communiqué Kaleidoscope,
Inc. to charge any balances to my credit card in the future, | will need to submit another authorization form at that
time.

| agree that any credits issued by Communiqué Kaleidoscope, Inc. under their service uptime guarantee will not be
refunded to my credit card, but rather the amount of the service credit will be deducted from my next billing cycle. |
agree that if | have any problems or questions regarding my CommKal Hosting Solutions service, | will contact
CommKa Hosting Solutions for assistance, using the contact information located on their web site at
www.commkal.com. | agree that | will not dispute any charges from Communiqué Kaeidoscope, Inc. unless | have
already attempted to rectify the situation directly with CommKal Hosting Solutions and those attempts have failed.

| authorize Communiqué Kaleidoscope, Inc. and their sponsoring agency to run an address verification search. This
verification process is a security measure to protect me, the client, from illegal fraud against my credit card. |
guarantee and warrant that | am the legal cardholder for this credit card, and that | am legally authorized to enter into
this one-time billing agreement with Communiqué Kal eidoscope, Inc.

Signature of Card Holder Date



	Credit Card One-time Use Authorization Form

