
Activation Order and

Hardware Request

SERVICE AUTHORIZATION:  The person or entity described above 
(the "Customer) applies and hereby subscribes to the nSwipe.com 
WAP services, owned and operated by Advanced Merchant 
Solutions, Inc., and has read, understands, agrees to, and hereby 
accepts the terms and conditions stated in this agreement.  The 
undersigned hereby acknowledges  and represents that he/she has 
the authority to execute this Service/Subscriber Agreement on 
behalf of the customer.

_________________________________       ________________
Customer Signature                                         Date

_________________________________
Printed Full Name

I want to accept credit cards using my Nextel phone!

Please ship me _______ (enter quantity) nSwipe magnetic card readers @ $199.00 

Please ship me _______ (enter quantity) nSwipe Starter Kits @ $229.00
 and set up my account on nSwipe.com for use with my Nextel Phone.  I understand I 
will be charged the price of the equipment listed above plus $5.00 shipping & handling 
(California residents will be charged sales tax), and I will be billed $8.99 per month for 
the nSwipe.com WAP access.  I understand that I can use any number of readers on a 
single merchant account.   I understand that this monthly fee is for the use with a single 
MerchantAnywhere merchant account.  

My business name is ____________________________________________________ 
and my Transaction Central ID Number is: __________________ (leave blank for 

applications in progress).  The phone number to contact me is: 
____________________________ (We will call for shipping information, and voice verification.)

In the MerchantAnywhere.com tradition, there is NO application, setup, or cancelation 
fee for this service.   There is NO term committment. In the event of cancellation, any 
partial month will be billed as a full month.

nSwipe Activation Checklist
(You must check off all items for this order to be processed)

_________________________________       ________________
Customer Signature                                         Date

_________________________________       ________________
Customer Signature                                         Date

You must include a copy of a voided, 
imprinted check to use this billing 
option. NO "starter",  blank, or checks 
with more than one name imprinted.

nSwipe.com is a service of, and created by:

merchanterchantanywhereanywhere.com.com
Your billing is performed by merchantanywhere.com

and will appear on your billing statements.

For questions, or assistance with this form, please call (714) 449-0211 between 
9:00am and 6:00pm Pacific Standard Time.

nSwipe Reader Only - $199.00

-OR-

nSwipe Starter Kit - $229.00

I have a Nextel _________ (FILL IN)  phone.
I have subscribed to Nextel Standard Data service.
I have, or have applied for a Merchantanywhere merchant account.

I understand that I will be billed $204 (+tax in CA) for each reader.
I understand that I need WAP server access for my merchant account.
I understand that I will be billed $8.99 per month per merchant account.

Payment Method
Credit CardElectronic Check (ACH)

Auth agreement for pre-arranged payments
(ACH DEBITS)

 
I, the undersigned, do hereby authorize merchantanywhere.com to initiate a 
recurring debit, in the amounts on this form, to my checking/savings account 
at the depository financial institution (Bank) identified by the routing number  
and bank indicated on the included check image, to debit same to such 
account. I acknowledge that I have received services/goods in consideration 
hereof and I further agree that this authorization shall be non-revocable.  I 
agree to pay merchant a returned item fee of $25.00, which may be initiated 
to my account for the items returned unpaid.   I further acknowledge that I 
have completely read, understand, and received a copy of this agreement. 

I, the undersigned, agree to pay the above amounts on this form, according 
to the card issuer agreement

_________________________________       ________________
Name on card                                                   Expiration Date

_________________________________       ________________
Billing address for card                                     Billing Zip Code

_________________________________       
Card Number                                       

FAX BACK TOLL FREE 
TO 1-800-360-7951

FAX BACK TOLL FREE TO 1-800-360-7951


