Default Research Credit Card Charge
Authorization Form

I (we) hereby authorize Default Research Inc to make charges to my Credit Card listed below as set
forth in the Default Research Subscription Service Agreement. This authority will remain in effect
until Default Research Inc is notified by me (us) in writing to cancel it in such time as to afford
Default Research Inc and Credit Card company a reasonable opportunity to act on it.

(Name - PLEASE PRINT AS APPEARS ON CARD)

(Billing Address — must match Credit Card Address)

(Email Address - PLEASE PRINT)

(Account holders name - PLEASE PRINT)
Please circle one: Visa / MasterCard

Account Number: - - R

Expiration Date: /

(Signature) (Effective Date)

Please return to:

Default Research Inc (412) 291-1971 (fax)

609 N Church St, Suite #5 info@defaultresearch.com
Mount Pleasant, PA 15666 http://www.defaultresearch.com




