
Storm Internet Services
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Storm Internet Services - www.storm.ca
1760 Courtwood Crescent
Ottawa, ON K2C 2B5
Telephone: 613-567-6585
Fax: 613-567-3227
Toll-Free: 1-866-257-8676

DIAL-UP SERVICE ORDER FORM

I am an existing Storm Client: Yes No

Full Name:

Contact: Title:

Address: Suite#:

City: Province: Postal Code:

Home Phone: ( ) Fax: ( )

Work Phone: ( ) e-Mail:

This Storm Dialup service is for Residential/Home use or for Business/Commercial use.

The computer O/S is: Windows or MAC. The modem speed is: 56Kbps, or Other (please specify): _____________

Residential/Home Monthly Packages Billed Monthly Billed Annually in Advance

40 Hours Storm High-Speed | Dialup $15.00/month+GST $165.00/year+GST

120 Hours Storm High-Speed | Dialup $20.00/month+GST $220.00/year+GST

720 Hours Storm High-Speed | Dialup $23.00/month+GST $253.00/year+GST

Business/Corporate Monthly Packages (includes Basic
Webhosting)

Billed Monthly Billed Annually in Advance

40 Hours Storm High-Speed | Dialup $35.00/month+GST - call us -

120 Hours Storm High-Speed | Dialup $40.00/month+GST - call us -

720 Hours Storm High-Speed | Dialup $43.00/month+GST - call us -

1) Your USER ID for your e-mail (must be between 3 and 16 characters) ________________________@storm.ca

2) Your PASSWORD between 6-8 characters including at least 1 digit: ____________________________________

3) Your preferred method of Invoice Payment (note: all invoices are email based unless otherwise specified):

Visa MasterCard AMEX Auto-Withdrawal (provide a void cheque) Other: ___________________

Credit Card Number: __________________________________ Expiry Date: ______ / ______

Note: Invoices are sent via e-mail to your primary e-mail address on the 15th day of each month for service for the following month; service
payments will be applied to your credit card and/or direct debit on the 1st banking day of each month.

I am the individual named above and/or the authorized representative, and agree to and understand the Terms of Uses, as well as the Service Level
Agreement (SLA) provided by Storm Internet Services.

Signature: ____________________________________________ Date: ___________________________

BILLING INFORMATION: (as it will appear on your Invoice)

PACKAGE INFORMATION:

ACCOUNT INFORMATION: (please provide the following:)
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