PHONICVIEW
Wireless IP Phone Service Registration Form

Account Type: Cell Phone #1 Cell Phone #2 (Optional $3) Cell Phone #3 (Optional $3)
Wireless IP Phone

Cell Phone #4 (Optional $3) Cell Phone #5 (Optional $3) Sales Agent: Date:

Customer Billing Information
Name / Legal Name (Last, First, M.L.):

Address:

Mobile Phone Number:

Mobile Phone Carrier (Verizon, Sprint, T-Mobile, or Others?): ‘ Credit Card Number: \

E-mail Address: Expiration Date. CVV Code(3 Digit):

PHONICVIEW Service Information

Toll / Phone Charge: Customer will be responsible for all toll charges

Monthly Subscription Plan Fee: incurred on the account. A separate document of applicable toll rates will
be provided.

Korea150 :  $9.95

Korea350 :  $19.95 (Unlimited Incoming Calls, Free Korea 070 Number) Wireless Access Numbers:

Korea 600 :  $29.95 (Unlimited Incoming Calls, Free Korea 070 Number)
Korea 1300 :  $59.95 (Unlimited Incoming Calls, Free Korea 070 Number)

650-475-9000

Asia350 @  $9.95
Asia750 :  $19.95 (Unlimited Incoming Calls, Free Korea 070 Number)
Asia1300 :  $29.95 (Unlimited Incoming Calls, Free Korea 070 Number)

Billing Information
| agree to pay the balance on my Monthly PHONICVIEW Service Statement in full each month by the due date stated in therein. PHONICVIEW will
assess an additional late charge of 1.5% per month (or the highest amount permitted by law) if my payment is more that 30 days past due.

I, the undersigned, certify that | am at least 18 years of age and that the information contained in this application is true and correct to the best of my
knowledge. | consent to the release of my credit history to PHONICVIEW in connection with this Registration application or in connection with any
review, update, extension, renewal, or collection of any credit PHONICVIEW extends as a result of this Registration application. | acknowledge that |
have read the PHONICVIEW Terms of Service, as well as any special promotional offers, and agree to be bound by the terms and conditions
therein.

Applicant’s Signature Date

PHONICVIEW, INC. 1128 Cadillac Ct. Milpitas, California 95035 TEL(888) 459-4557 FAX(925) 215-5641
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