&SP Services

Billing Agreement - Authorization to Charge Credit Card

COMPANY NAME
GSP ACCOUNT ID
DAY PHONE #

CARD TYPE -Select a Card-
NAME ON CARD
CARDHOLDER’S ADDRESS

CREDIT CARD #
EXPIRATION DATE  |-Month- | 1 |2045

| authorize GSP Services to debit my credit card as a monthly
recurring charge for their services rendered at agreed published
prices. Should | dispute a charge through my credit provider this
will constitute a breach of contract and will result in immediate
deactivation of my virtual server.

Authorized Signature Date: 20 Feb 2021

INSTRUCTIONS
Complete the above, print, sign, and mail or fax to GSP. If you have any questions,
please email us at billing@gsp.com or call toll free 1.866.477.4400.

GSP Services, Inc.

1900 Cavalier Circle
Crofton, MD 21114-1705
USA

FAX: 1.202.684.8654


http://www.gsp.com/cgi-bin/email.cgi?to=billing
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