DATA DOCTORS HOSTING SERVICE ORDER FORM

Hosting Package:

Extra Options and Prices:

Initial Term: 1 Year

Renewal Term: 1Year

Recurring Bill Period (monthly or yearly):
Service Commencement Date:

Initial Bill (setup fee + first month hosting):

Recurring Bill: §  /month

Email Address:
The parties agree that hereinafter referred
to as “You” desires Data Doctors to provide web hosting services . You

agree to the terms of (1) Data Doctors' Services Agreement, and (2) Data Doctors'
Acceptable Use Policy, both of which are expressly incorporated in this Order Form. The
two agreements referenced in this section are available on Data Doctors' web site
(http://doc1.datadoctors.com/datadr/legal/), and are subject to modification as described
therein.

Signature:

Print Name:

Title:

Date:




Hosting Packages

Professional

Enterprise

200 MB disk space

500 MB disk space

5 GB monthly bandwidth

10 GB monthly bandwidth

15 Email POP accounts

40 Email POP accounts

2 FTP accounts

5 FTP accounts

Both plans also come with the following:

Unlimited email aliases
Unlimited email forwards
Unlimited email autoresponders
Unlimited WebDAV accounts
Catch-All email account
Advanced site statistics

Free site templates
SSL

PHP

99.99% uptime

24/7/365 monitoring
Full off site backups

Web based control panel
Proactive security monitoring

Redundant and distributed DNS servers

Web based content management with unlimited updates

Advanced form-to-email gateway with PGP support

Online documentation to help you get the most from the service

Redundant Internet connection powered by Tier 1 bandwidth providers
Knowledgeable and helpful network and system administrators

Professional Price

Enterprise Price

$49/month + $99 one time setup
or
$649 /year including setup

$99/month + $99 one time setup
or
$1199/year including setup




Credit Card Authorization Form

You authorize Data Doctors to deduct the Recurring Bill each Recurring Bill Period from
the credit card listed below for as long as Data Doctors is supplying the server or services
we have agreed to on the Service Commencement Date. You may change billing to a new
credit card or new method of payment at anytime by contacting the Data Doctors billing
department by phone or e-mail.

Please print information clearly.
Credit Card Type:
Credit Card Number:

Expiration Date:

Signature:

Print Name:

Title:

Date:

Billing Address:




