churchtelecom i [ =wm w0

sharing value and. values HOME seome | [ | [ [ ] ] weweowe | [ ][] ]]

ersonal Dét&?,LZS Please fill the boxes below using BLOCK CAPITALS

Your Name | |

conwertel | [ | [ ] [ [ [ L] [ [ [ Jmowter | [ [ ][ ][ ][] ][] [ |oenemonrmo

Your Address |

| | Post Code |

Email Address |

Servi L/Gg De tﬁ[ ZS Please select the service you want by TICKING the appropriate box below

church‘l‘elecom 776[6/2)%0%,\7 ‘YES’ | would like to make Church Telecom the provider of my telecoms service

D church‘l‘elecom BV‘O&LO[@&LVLO[ ‘YES' | would like to make Church Telecom the provider of my broadband service

4 (Please write the number of the Option you want to signup to in the box . . .
D <] YO uwr O/D tL on provided. Please refer to the ‘Bundle Card'’ for options and pricing). LJ;> Tick this box if you cu rrently have Broadband

Please 'tick’ one of these options D FREE Wireless Router OR D FREE Month of Broadband (This will be applied to your account in month 12)

néﬁ/b hone Line Detalls Enter details of the lines you wish to transfer to Church Telecom. Please ensure you include your area code e.g. 01

Main Tel. Line | | | | | | | | | | | | | Ii> UAN | | | | | | | | | (Universal Account Number)

I authorise Eircom to transfer the designated telephone lines and their associated call management services to Church Telecom. e | understand that Eircom will activate a facility so that all calls on these lines will be
handled by Church Telecom and this will override any alternative service provision options already in place. ®| am authorised to act on behalf of the household or company in this matter. I have read, understood and
accept the Terms and Conditions detailed at www.churchtelecom.com e/ am over 18 years of age.

To ensure the efficient provision of facilities such as directory enquiries and telephone line fault handling, Eircom retains the customer name, address and telephone service details. This data is also passed to Church
Telecom. | consent to the retention and sharing of such data in order for service to be provided to me.

Signature: PRINT Name: Date:

C h[l}" itﬂ,b[ﬁ COVLff L,b%tL/OVLS Contributions will be received by Direct Debit inline with your monthly bill payment

10% of call spend will be donated to your nominated beneficiary. (Please see enclosed introductory letter). @

Name |

Address |

DL/}" 12 Ct Deb L,t De ta L/ZS To pay by Direct Debit, please complete the form below. To pay by Credit/Debit Card please complete the Credit/Debit Card section overleaf

churchtelecom dbi Instruction to your Bank or Building Society to pay by Direct Debit

Service User Numbel

35/0/0 1]1]

Address Reference

Instruction to your Bank or Building Society

Name and full postal address of your Bank or Building Society

To: The Manager Bank/Building Society

Please pay Church Telecom Direct Debits from the account detailed in this
Instruction subject to the safeguards assured by the Direct Debit Guarantee.
I understand that this Instruction may remain with Church Telecom and

if 50, details will be passed electronically to my Bank/Building Society.

Postcode

Name(s) of Account Holder(s)

Branch Sort Code

Ba ling Society account number Date

Banks and Building Societies may not accept Direct Debit Instructions for some types of account. DDI5

..

The Direct Debit Guarantee This Guarantee should be detached and retained by the Payer CUT HERE

- This guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme. The efficiency and security of the Scheme is monitored and protected by your own
Bank or Building Society.

- If the amounts to be paid or the payment dates change, you will be told of this in advance by at least 14 days or as agreed.

« If an error is made by Church Telecom or your Bank or Building Society, you are guaranteed a full and immediate refund from your branch of the amount paid.

« You can cancel a Direct Debit at any time by writing to your Bank or Building Society. Please also send a copy of your letter to us.

Church Telecom, Havelock House, Ormeau Road, Belfast, BT7 1EB Tel ROl 1890927 715 Email home@churchtelecom.com Web www.churchtelecom.com



Cre 65{{ L/t / Déb (:t cari d De I":&LL/ZS Ifyou wish to make your monthly payments by Credit Card, please complete the form below

Card Type D Visa/Delta D Mastercard D Laser Card No | | Security No. I:l

Name on Card | | Issue No. l:l Start Date I:I Expiry Date I:I

Signature: PRINT Name: Date:

/4&{,&{ (:Zf(:& VL[LZ / VL][O rma. l":[:&}/L Please enter any additional requirements/information requests in the box below. A Customer Support member will respond to your request.

Now what?
ABC Complete the form using BLOCK capitals - Pop in the post
—
v <
= Tear off the Direct Debit Guarantee and Within 10 working days your account
fold the form where indicated will be activated

churchtelecom (s Thank you for your custom =)
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