Please sign me up for the $5 monthly credit!

(O Send my e-bills to the email address below.

Name:

Email address to send bill notification to

e You will receive an email that you can finish activating your
online account.

e You will create your own password from there.

(O 1 would like my payment to be automatically taken on the 15" of
each month

C O ACH from my checking account (voided check required)
O Charge my credit card
Name on card:

Credit Card Number:

Choose One: Visa/Master/Discover
Expiration Date
CVC
Mailing Address attached to card

I hereby authorize SMTA charges to be added to my credit card or drafted from my
checking account as indicated above. There is a $30 returned check fee.

Signature:
Date:




