
You can call us at 573-223-7511 or toll free at 1-866-383-9503

PERSONAL INFORMATION

Name_______________________     Email / Username      ______________@show-me.net
What day of the month do you prefer automatic payment? (please circle one):  1st   OR  15th

CREDIT / DEBIT CARD AUTHORIZATION

    TYPE OF CARD (please circle one)      Master           VISA               DISCOVER

Cardholders Name _______________ Credit Card Number ____________________________ Card ID#__  __  __

E x p i r a t i o n  D a t e :  ( M M Y Y )  _ _ _ _ _ _

CHECKING / BANK DRAFT AUTHORIZATION

E N C L O S E  A  V O I D E D  C H E C K  F O R  A U T O M A T I C  B A N K  D R A F T .

I authorize Show-me.net Internet to initiate payment in the amount of my monthly invoice using my preferred method of payment. I have selected the preferred
method of payment above. I may revoke this authorization at any time by providing written notice to Show-me.net Internet 30 days prior to the first business day of
the month I want this agreement to end. I agree that revocation of this authorization does not terminate any contract for services that exists between me and Show-
me.net Internet. This authorization applies only to the method of payment and does not have any bearing on any contract for goods or services exchanged. I
understand it is my responsibility to notify Show-me.net Internet if I change account numbers or credit card companies by mailing a new authorization form or
contacting our office 573-223-7511 or TollFree 1-866-383-9503 and /or in person at our Piedmont office. I agree that if my credit card company or bank declines
payment after three consecutive attempts on separate days, a $ 10.00 late fee is applied to my account plus any reconnection fees if the account is suspended.
Show-me.net DBA as a Unit of Asymmetric Technologies LLC.

             In Person /By Phone       SIGNATURE / NAME _____________________                                  DATE___________

Show-me.net Automatic Payment Form
Please Complete and Mail to:

Show-me.net
107 E Fir
Piedmont, Mo. 63957

Name on Account _________________
 
Name of Bank____________________ 

Bank Routing # _________________
 
Bank Account #__________________
_
 Type of Account __________________


	Primary E-mail for receipt___________________: Primary E-mail for your receipt___________________


