ITERAWEB SOLUTIONS INC. — SERVER COLOCATION ORDER FORM

Print

iTeraweb

Solutions

iTeraWeb Solutions, Inc.
4936 Yonge Street, Suite 302, Toronto, ON, Canada M2N 6S3
Tel: (416) 548-8600 Fax: (416) 548-8597

CUSTOMER INFORMATION

Full Name :
Company Name:

Street :
City : Province : Postal Code :
Telephone : ‘ Fax Number : Email Address (* Required ):

LOGIN INFORMATION

FOR APC REBOOT/MRTG/BILLING PURPOSES

‘ Desired User ID:

Desired Password:

COLOCATION PACKAGE INFORMATION

ALL PRICES IN CANADIAN FUNDS

Colocation Packages (select one) Package Billing Cycle (Contract Term)
Setup Fee ] Monthly ] Semi-Annually [ Yearly
[] Basic Co-location $0.00 $84.95 $479.40 $899.40
[] standard Co-location $0.00 $94.95 $539.40 $1,019.40
[ ] Advanced Co-location $0.00 $169.95 $959.70 $1,799.40
] Pro Co-location $0.00 $279.95 $1,589.40 $2,999.40

ADDITIONAL OPTIONS

] Switch Ports X $10.00/month | Additional 95th Percentile Based Bandwidth: (Megabit Commitment)

] APC Ports X $10.00/month | []0.25 - $35/month | []0.50 - $45/month | [ ] 1.00 - $75/month
[]2.00- [13.00- []4.00-

[ cPanel/wHM —X $39.85/month $135/month $195/month $260/month

* Taxes not included.

PAYMENT INFORMATION

Payment Type: [_] Check [_] Credit Card [_] Wire Transfer

Billing Cycle: As selected above in the “Colocation Package” section

Credit Card Information: |:| Visa

[ ] MasterCard

Card Number:

Expire Date:

Name (as on card) :

Address:

| authorize iTeraWeb Solutions Inc. to invoice me or bill my credit card as indicated above according to the payment plan and package chosen on
this order form. | am aware of any extra charges that may occur by going over my package allowance for disk space and/or data transfer. | have
read and agree iTeraWeb Solutions Inc.” service terms and conditions. All charges will appear as “ITERAWEB SOLUTIONS INC”.

NAME:

SIGNATURE:

DATE:

Return to: iTeraWeb Solutions, Inc. | Fax: (416) 548-8597 | 4936 Yonge Street, Suite 302, Toronto, ON Canada M2N 6S3 | Version 512009
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