APPLICATION FORM FOR KDDI INMARSAT CARD

To:KDDI Corporation

Application Date

200

Year Month Day

Applicant
If you are a corporation, both your corporate name and representative’s name are necessary. Seal/Signature
( - )
Address
O mini-M terminal only miniM Card
O M4 terminal only M4 Card
Use of terminal | O Fleet terminal only Fleet Card
m] mini-M & M4 or F terminal Fleet Fleet Card
Card holder
Contact person Contact number
Name
Billing address |Address
If different from above. Contact number
O
1 with to pay upon receipt of bill.
Method payment | O
| with to remit directly from my bank account.(Separate account will be established by KDDI.)
Comments
[ ]
KDDI use only
Mini-M Fleet M4/Fleet-HSD
TLP4.8 76 76 AUDIO3.1 60
FAX9.6 | =—-—mmmmmmmemem 76 DATA56K | 60
FAX2.4 76 76 DATA64K 60
CSD2.4 R SPEECH | 60
CSD9.6 | =mmmmmmmmmmme- 76 MPDS 60




