
Customer Name: CVC # : ________________

Credit Card Type:

Credit Card Number: Expiration Date:

Name as it appears on Credit Card:

Street Address:

City:

State: Zip Code: Country:

Phone Number:

OSDB Email/ Web Hosting Network Monitoring 

      AMOUNT TO BE DEDUCTED MONTHLY: $

           may apply.

Signature:

 to complete the address information, inculding zip/postal code, may result in the payment not being accepted by your credit card.

•   For verification purposes, address information must be filled out as it appears on credit card monthly statement. Failure

EFFECT UNTIL CANCELED BY THE  APPLICANT WITH WRITTEN NOTICE. This  agreement may be cancelled

 by providing TERREF.COM with a written notice at least 30 days in advance of the date of  cancellation.

 charged on my behalf and these  may include additional  charges from any previous months. By 

                                                                                Plan Options

                                                                                  Authorization

Please return this form within 5 business days or we will be forced to suspend your backup. A reactivation fee 

service, or arrange for an alternative method of payment. I understand that all expenses will be 

                                                               Credit Card and Billing Information

 dated by the cardholder for validation. Terref.com cannot process credit card payments without an authorized signature.

•   Fill in all credit card information, including the payment amount to be charged to your credit card. Form must be signed and 

and network monitoring. I agree that the periodic charge will be applied to my credit card for the 

I hereby authorize TERREF.COM to charge the indicated credit card above monthly for fees 

signing this authorization, I acknowledge that I  have read and agreed to all of the above  

information and warrant all information provided is correct and true. THIS AGREEMENT  REMAINS IN 

                                                                           Credit Card Information

which include, but are not limited to, email hosting, web hosting, and off site data backup, 

  service(s) listed above. I understand that I am required to contact TERREF.COM  one month prior 

_______/_______/_______/_______ ________     /    _______

☐   Visa                   ☐   Master Card                ☐   American Express

                                                                      Credit Card Billing Address

Monthly Credit Card Processing

***All information must be provided and faxed to 631-667-1640  or emailed to info@terref.com  for processing***

Tel. 631-586-5811              Fax:631-667-1640                E-Mail: john@terref.com

           P.O. Box  2763 N. Babylon NY  11703

Terref.com
"Why hire a GEEK when you can hire a PRO"


