
 

 

Tel-Data West, Inc. 
24443 N. 85th Ave. 
Peoria, AZ 85383 
 

Service Agreement  
 

NATIONAL (866) 731-INFO or LOCAL PLAN 623-SPEAKING 
CUSTOMER NAME COMPANY NAME 

BILLING ADDRESS 

CITY STATE ZIP 

CUSTOMER PHONE NUMBER CUSTOMER FAX NUMBER 

CUSTOMER EMAIL ADDRESS 
 

 
Services   Cost   Qty  Extended Cost 
Master Account  $19.95 per month ____  $______________ 
Sub Account(s)  $  2.95 per month ea ____  $______________ 
Code(s)   $  5.00 per month ea ____  $______________ 
Total Monthly Service  (excluding per min fees for National Plans) $______________ A 
 
Activation   Cost   Qty  Extended Cost 
One-time Activation Fee $75.00 master account ____  $______________ 
One-time Activation Fee $25.00 sub account ____  $______________ 
Total Activation Fees       $______________ B 
 
Ala Carte Options  Cost   Qty  Extended Cost 
New Signs   $  6.00 per sign ____  $______________ 
New Code Stickers  $  1.00 per set  ____  $______________ 
Se Habla Espanol Stickers $  1.00 per set  ____  $______________ 
On-site Training  $25.00 per session ____  $______________ 
Total Options        $______________ C 
 
TOTAL PAYMENT DUE    A+B+C= $______________ 
 
Assigned Code Numbers: ____________________________________________________ 
 
Billing Date ( 1st or 15th ) 
 

 Credit Card/Debit Card Information: Sorry no checks accepted. 
CARD NUMBER EXP DATE TRACKING # CARD TYPE 

 Visa / MasterCard / AMEX 
NAME AS IT APPEARS ON CARD BILLING ADDRESS 

 
I authorize my account indicated above to make my advanced payment and my monthly service 
payment of $_____ to Tel-Data West, Inc. (or its assigns) and post it to my account.  I have read, 
understand, and agree to the Terms and Conditions for the use of this Service.  (Terms & 
Conditions also posted on web site http://www.speakinghouse.com/support.htm)  
 
Authorized Signature __________________________  Date __________ 
 
Name (please print)    __________________________ Sales Rep _______________________ 
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