Mal-1 A
Jamaya Marketing LTD. .
896 Front St. My Automatic

Uniondale NY 11553 Leads Program
516-214-0205, *800-288-3184 O
support@myautomaticleads.com

APPLICANT INFORMATION

Applicant Information

Lt 1 ¢t b e OMale OFemale I A N I N B
State Driver's License Number Expiration Date Application Date (MM/DD/YY)
Applicant Name (First, Middle Initial, Last) or Company Name
Address City State Zip Code
| | | | | | |
Phone Number Fax Number Date of Birth (MM/DD/YY)
| | | | | | | | | | | | | | | | | | | | | | | | | | | | | |
E-Mail Address
Domain Name Selections: Alt:
Alt: Alt: Alt:

TERMS AND CONDITIONS

Acceptance: There is a fee of $39.95/month or $399.50/year per membership. The member acknowledges that by signing below, has
agreed to participate in the Jamaya Marketing Ltd My Automatic Leads Program for a period of at least one (1) year commencing on
the date listed below. Therefore this contract will automatically renewed for successive one-year terms unless written notice is received
from the member at the Jamaya Marketing Ltd’s Corporate Office 30 days before the end of the initial term of this agreement or any
renewal thereafter.

Payment Method: CHK# VISA__; MASTER__; AMEX__; DISCOVER__; DEBIT CARD__

Name on Card ; Exp. Date / ; CW

Or Bank Account (checking only) Information: Bank Name:
Address:

Program: $

Domain Name Registration: $10.00 Routing Number: ; Account Number:

| , certify that all information provided in this
document is true and complete, and hereby authorize Jamaya Marketing LTD. and its authorized

Applicable Sales Tax: $ BANK to debit the amount of My Automatic Leads Program from the bank account or credit card
indicated above. | understand that this agreement will remain in effect until the balance of my payment

Grand Total: $ is paid in full. Furthermore, | authorize Jamaya Marketing LTD., and its authorized BANK to debit or
credit my bank account or my credit or debit card account with the earnings or payments originated
from my participation on Jamaya Marketing LTD., Programs.

Note:

Applicant Signature: Title Date:
OFFICE USE: Memo:

DA#: Name: Signature Date:
Regional Director: Name: Signature Date:




