IBackup

From: IBackup.com
Fax: Toll Free within US and Canada 1-800-787-2595 - From outside US and Canada 1-818-475-1986

HOW TO PROCEED WITH YOUR SUBSCIPTION OR UPGRADE:

1. CREDIT CARD ORDERS: Print, Complete, and Fax this form with front and back images of the credit card.
Please allow 24 business hours for activation.

2. Please send an email to support@ibackup.com mentioning that you are sending a fax. This helps us track faxes easily.

IBackup Selection
Please Circle a Monthly or Annual Plan. Save 10% off the monthly rate by choosing an annual plan.

Basic 50 100 500 1 2 5 10 20 50 100
Plan MB MB MB GB GB GB GB GB GB GB
Monthly 3.00 5.00 10.00 20.00 30.00 60.00 100.00 200.00 | 450.00 800.00
Annually 30.00 54.00 108.00 216.00 | 324.00 648.00 1080.00 | 2160.00 | 4320.00 | 8640.00
Workgroup 2 2 5 10 50

Plan GB GB GB GB GB

Sub-accounts 10 25 50 100 500

Monthly 50.00 75.00 150.00 300.00 1200.00

Annually 500.00 750.00 1500.00 3000.00 12000.00

IBackup USERNAME PHONE NUMBER

IBackup PASSWORD COMPANY NAME

(For new accounts only) POSTAL ADDRESS

EMAIL ADDRESS CARD NUMBER

NAME ON CREDIT CARD EXPIRATION

CREDIT CARD VISA MASTERCARD DINERS CLUB AMERICAN EXPRESS DISCOVER/NOVUS

By signing below, | verify that all information shown above is accurate. | agree that | am at least 18 years of age, | have
read, understand and agree with the terms shown on this page, and with the Terms of Service page on the IBackup web
site, shown at the time of registering my account. | understand that all prices shown above are in US Dollars. | authorize a
recurring monthly or annual charge to my credit card in exchange for use of the IBackup service and remote drive space,
as indicated by the Drive Upgrade Plan that | checked above. | understand that my credit card statements will keep me
informed of my account status, and | may not receive any further invoices or account statements from IBackup for as long
as | am enrolled in the service. | understand that enroliment for the next service period for the Drive Plan checked above
is automatic. All matters concerning billing may be submitted by email, to info@ibackup.com, by fax or by postal mail, to
21300 Victory Blvd., Suite 1230, Woodland Hills, CA 91367. If any credit card information is found to be invalid or if the
credit card expires, | will be given 5 days from date of notification to correct the card information before any suspension of
service.

AUTHORIZATION

Sign here to indicate agreement with the
above charges and terms. Thank you for
your order. We will notify you via email

when your new drive space is available. Account/Card Holder Signature Date

Please remember to include front and back images of your Credit Card when you send this form by fax or by mail.




