2555 South Dixie H Suite 102
GE MAI R Fsioxur sy on el 57
. _
= F ORM (937) 913-0083 Fax (937) 223-2365

‘e making the Internet work for you

Toll Free {3??:! 443-6247 cales@gemair.com

Referral Information:

The person who referred you may be eligible for a referral bonus. Please let us know who referred you to

GEMAIR internet services by filling in the information below.

HOW DID |1 SPECIAL 2 GEMAIR USER 3 INFORMATION |4 NEWSPAPER OR OTHER PRINT AD [HOW DID
YOU Offer Code: Name: O vellow / White Pages O Dayton Daily News O Skywrighter YOU
HEAR O SmartPages.com [ Middletown Journal [] DMA DataBus HEAR
ABOUT Cust. ID #: [ online Search O Piqua Daily Call O other: ABOUT
GEMAIR? | ———— |+ ] 1 Other: [J Times Community Papers (e.¢. HH Courier) GEMAIR?

Account Information:

NOTE: Accounts will not be activated until payment is received by GEMAIR.

Date: Account Start Date: OPERATING SYSTEM?
Name: O windows 95,98
D Windows Me
Street Address: [0 Windows NT
City: State: Zip Code: g K/{Vi“dgzs(soogsxi)
ac re-
Phone: ( ) Fax: ( ) O Mac0s X
. - O Linux / Unix /BSD
Mobile: ( ) Email: [ other:

Username Information:

NOTE: If no specific username is desired, one will be assigned by the GEMAIR system.
NOTE: Secure passwords will be assigned by the GEMAIR system, unless otherwise specified.

USERNAMES MUST BE BETWEEN 3 AND 8 CHARACTERS AND CANNOT BEGIN WITH A NUMBER. PASSWORDS ARE
COMPUTER GENERATED UNLESS OTHERWISE NOTED. 5 ADDRESSES ONLY AVAILABLE FOR STD/DMA ACCOUNTS

Name (First Last):

Username:

@gemair.com

Name (First Last):

Username:

@gemair.com

Name (First Last):

Username:

@gemair.com

Name (First Last):

Username:

@gemair.com

Name (First Last):

Username:

@gemair.com

Account Information:

The amount paid must match the account type and payment period below.
Discounted account requests must be accompanied by proof of eligibility.

* MONTHLY ACCOUNTS
BY CREDIT CARD ONLY!

Bring Your Own Access (1 $14.85 Quarterly [] $59.40 Annually ‘ ‘
- ** Discounted accounts must provide
E GEMAIR Lite *** (1 $29.85 Quarterly [ $119.40 Annually g proof of status (copy of driver’s license E
showing age, proof of FT college
= Standard [0 $17.95 Monthly * [] $52.95 Quarterly [] $195.95 Annually | & | -2o%08 Sgpr(f’of of employme e al O
Z Z ’ s Z
2 | DMA Member [J $14.95 Monthly * [0 $149.95 Annually | 2 teacher, copy of military ID, etc. 3
QO @] O
2 Discounted ** [ $14.95 Monthly * [] $43.95 Quarterly [] $169.95 Annually Q| ***15 hrs/mo. Exra billed at $.99/hr. | &
g Account will never be billed more than
SENIOR CITIZEN ** ] EDUCATIONAL #* 0 MILITARY ** ) h dl ¢
(over age 65) (Teacher, FT College Student, Home-School) (Active-Duty Military Personnel) $25.00/month regardless of usage.

Payment Type: [] CASH [ check [ Money Order [ Credit Card (fill in info below)
Credit Card Type (if applica- [ visa [ MasterCard [ Discover [ American Express Approval #:
Credit Card Account Number: (if applicable):

FOR GEMAIR USE ONLY

Name (as it appears on Credit Card: Credit Card

Billing Address

Expiration Date:

(if different than above)

With payment, I state that I have read and agree to the terms of the GEMAIR “Internet Subscriber Agreement”.

Signature:

Print Name:

Revised 03/10/03




