
Company Name: 

Contact Name: 

Email: 

Phone #: 

Fax #: 

Credit Card Information—For Guarantee Purposes 

Name of Cardholder: 

Billing Address For Credit Card: 

City: ST: Zip: 

Visa [  ] 

Exp Date: CID: 

MC [  ] Credit Card Number: 

3-Digit Credit Card CID 
Required for Activation  

AccuConference 
Int’l Outdial Agreement 

Signature: 

the terms set forth in this agreement, agree to pay, and specifically authorize AccuRate to charge my credit 
card, for the conference calling services provided.  AccuRate will provide me with an itemized monthly 
statement detailing all of my charges.  I further agree that in the event my credit card becomes invalid, I 
will provide AccuRate with a new valid credit card upon request, to be charged for the payment of any out-
standing balances owed to AccuRate . 

I agree to pay all charges accrued for all calls domestic and International.  I have reviewed and agreed to 
the rates and understand that rates are subject to change without notice.  I understand the most current 
rates are available via my web-management site at www.AccuConference.com/customer. 

Being the cardholder or Corporate Officer, 
by signing below I understand and agree to 

Print Name: Date: 

Disc [  ] 

Mail to: Accu-Rate • 6300 Ridglea Place, Suite 1118 
Fort Worth, Texas 76116 

1.800.977.4607 
Fax application to 1.800.909.7994 

AMEX [  ] 

Account Number: 

Soc Sec # or Fed Tax ID: 


