
Residential Customer Agreement Rate Plan:                                                      With Sales Cover

Sales ID:        World Access Indirect Long Distance Service 
Personal Information

Salutation                            First Name                                     Last Name                       Tel No.  
                                                                                                                                                                                                       

Mailing Address                                                                                                                  Fax No.  

City, Province                                                    Postal Code                                                 Email Address   

Sign up by                                                          Relationship    

Reference / Referred by                                                         Tel.No                                                      Relationship    

Language Preference             English  other _______________________ 

Call Country                                                                                      Average Monthly Usage 

Date of Birth (DD/MM/YY)                                               Social Insurance No.                                        Years in Canada 

Telephone No Register for World Access Service                 
List the telephone number(s) you would like to register for World Access Service 

1.                                                       Type:   Land      Cell                Provider:                                                  Require PIN

2.                                                       Type:   Land      Cell                Provider:                           

3.                                                        Type:   Land      Cell                Provider:                          

Payment Options (Please choose ONE of the following options)  
 Monthly Invoice                                                                e-billings

 Pre-authorized Credit Card Payment 
Credit Card  Visa  Master        AE

Credit Card Number                                                    Expiry Date (MM/YY)                                                Card Holder Name                                        

I hereby authorize World-Link Communications Inc. to debit the amount of my monthly phone bill from this credit card. 

X
Signature of Card Holder                                                                                                                                                    Date 

 For Pre-Authorized Debit Payment, please contact our Customer Service Department or visit www. wlink.ca for the  
     Pre- Authorized Debit (PAD) Authorization Form

Signature
By signing this form, I fully understand the Dialing Instruction and agree to World-Link’s Terms and Conditions. I authorize World-Link to charge my credit 
card for any outstanding payment that is overdue. I authorize World-Link to obtain or exchange personal information with any agent towards establishing or 
verifying my credit. 

X    
Authorized Signature                                        Name (please print)                                        Date  

World Access Service will be provided to you under the World-Link Communications Inc. (World-Link) Services Terms and Conditions and amendments thereto as World-Link may 
stipulate from time to time. These terms and conditions cover, for example, World-Link’s service commitments, limitations on liability, your responsibility for payments and how to pay. 
For questions, please contact Customer Service. Please note that acceptance of this order is subject to credit approval. Terms net 25 days, late charge 1.5% / month.          

E. & O. E. 8-2010 v.1            

Tel : 905 - 513 - 3087    (Toll Free) 1- 877- 513 - 3087
Fax: 905 - 513 - 3082   (Toll Free) 1- 888- 331 - 3082

Dialing Instruction: Mailed / Faxed / emailed


