télésoniqued

Télésonique SA, SwissPostBox 104461, 8010 Zirich Tel: 022 508 7575 Fax: 022 594 8499 info@telesonique.com

Contract - tsiésonique T-VolP for Mobile

If already a Télésonique customer: Name: Customer No:

New Customers: o Mr. o Mrs. o Family o Company

First- / Last name*:

Street / No.*:

Postal code / City*:

Date of birth*:

Contact no.*:

Employment / Employer:

Nationality*:

Document type*: o Swiss ID-Card o Swiss passport o Legitimacy card
o Working permit B o Working permit C o Working permit L

Document number*:

E-mail*:

Invoice via e-mail*: o Yes o No

The delivery of an invoice by post is chargeable, 3 Fr. per invoice will be charged.

Mobile Operating System: D i0S (Apple iPhone)

|:| Android ( Samsung, HTC, Huawei, Google, etc..)

Your T-VoIP Fix Number: Preferred Area Code:
Available area codes: 021/ 022/ 026/ 027/ 031/ 032/ 033/ 041/ 043/ 044/ 052/ 056/ 061/ 071/ 081/ 091

Your mobile Number:

Tariff plan T-VoIP: 9.- Fr./ month for the First number. 5.- Fr. /month for each additional number.

Calling Rates: Half-Price Rate Plan. Details published in www.telesonique.ch

Cancellation: The contract can be canceled at any time in written form by the end of the following billing period.

I confirm that | am not under guardianship and that | am in full capacity to enter into this contract. By signing, | confirm that |
understand and agree to the Terms and Conditions and general conditions for products of Télésonique SA. | confirm that | have
supplied the correct and full personal information. | acknowledge that | am liable for all costs resulting from the use of VolP under
this contract. | acknowledge that Télésonique has the right to block the line if | exceed the 100 Fr. credit limit or if | have outstanding
bills. The delivery of an invoice by post is chargeable, 3 Fr. per invoice will be charged. This contract shall commence, subject to

a positive credit check done by Télésonique, with the date of my signature. Billing begins at the time of activation of the service (

s) and is at the same time the beginning of the minimum contract period.

Please send us the signed contract together with a valid ID copy (Swiss passport/ID card, legitimacy card or working permits
B/CIL).

City, date*: Signature*:

*Necessary fields TSQ-V.SIWVOIL.STD.EN.02.160715
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