
                                                                                 
 
                                                                                                                                                                                                                                                                                             
Customer Agreement  

 
General Provisions 

In consideration for SpectrumWatch.com opening and maintaining one or more accounts, you agree to the 
terms and conditions contained in this Agreement. 

1. Opening Your Account. You open an Engineering Account by selecting a method of payment, supplying 
the requested relevant information, and returning the information to SpectrumWatch. 

2. Minimum Deposits and Balances. SpectrumWatch.com offers several payment plan options. Details of 
each option are described on page 2. 

3. Online Service. Each User shall be responsible for the confidentiality and use of their User ID and sign-
on password and shall be solely responsible for all transactions on the Service using said User ID and sign-
on password.  

You agree that SpectrumWatch.com and its affiliates will not be liable for any losses resulting from a cause 
over which SpectrumWatch.com or its affiliates does not have direct control, including but not limited to the 
failure of electronic or mechanical equipment or communication lines, telephone or other interconnect 
problems (e.g. if you are unable to access your online service provider), unauthorized access, theft, operator 
errors, severe weather, earthquakes, floods and strikes or other labor problems.  

You agree that SpectrumWatch.com may modify the Service or change the terms of this Agreement, in 
whole or in part, through written notice. 

4. Termination of Accounts. You may close your Account at any time by giving us written notice. 
SpectrumWatch.com may terminate your Account at any time and for any reason. Closing an Account will 
not affect rights and obligations of either party incurred prior to the date the Account is closed.  

5. Entire Understanding; Assignment. This Agreement contains the entire understanding between you 
and SpectrumWatch.com concerning the subject matter of this Agreement.  

Main Account Information  
 
Main Contact Name: _______________________________ Phone ______________________ 
 
Company: _______________________________________ Fax ________________________ 
 
Address: ________________________________________ 
 
Address: ________________________________________ 
 
Signature: _______________________________________ 
 
Email: __________________________________________ 
 
Please return pages 1 and 2 to SpectrumWatch.com at  
 
 Fax: 703.276.1169 
or 

SpectrumWatch.com 
200 N Glebe Rd, Suite 1000 
Arlington, VA 22203  

 
If you have any questions regarding your account, pleas emails us service@spectrumwatch.com 



                                                                                 
 
                                                                                                                                                                                                                                                                                             
 

Contract Type (Check One) (Optional Pricing is available depending on usage levels) 
 

 Subscription Plan    q Deposit-in-Advance Plan   q  
Cost $75/Month 

*Each additional User is $2.00/month 
25¢/Chip 
 

Benefits *700 Chips/Month 
*Chips are use or lose by last day of 
month 23:59:59 
*Accounts are refilled at midnight on 
the 1st day of the month 

* Pay as you go 

Minimum Cost *minimum commitment is 6 months $150 by Credit Card (600 Chips) 
$300 by Invoice or PO (1200 Chips) 

Min Length of 
Contact 

6 months, then month to month 
 Payable at the 1st of the month 

Until chip allocation is depleted 

Notes *Cancellation required by 15 of month 
to avoid charge for next month 
*Each User has their own sub-
account, but all interrelated account 
activity is charged against the main 
account’s monthly chip allocation 

No refunds on unused Deposit 
amounts. 

 
Selected Initial Dollar Amount $__________________ 
 
Billing Information (If different from Main Account Information) 
 
 
Contact Name: ______________________________ 
 
Company: __________________________________ 
 
Address: ___________________________________ 
 
Address: ___________________________________ 
 
 
Payment Information 
 
PO numbers and payment by check can be used for any usage interval longer than 1 month. 
If you are signing up with a credit card, please provide the relevant information: 
 
Name on Card: ______________________  
  
Type of Card:   q MASTER q VISA q AMEX 
  
Card Number: ____________________________     **CVV Code ___________  
  
Exp Date: _______________________________  
  
PO#: 
_________________________ 

 
 

   

 
Please list all WebForm 601 Users you which to link to this chip account.

 

______________________  
______________________  
 


