
 MULTI-MEDIA COMMUNICATIONS           SERVICE AGREEMENT                                                  
           190 ADAMS AVE                                                                                
      HAUPPAUGE N.Y. 11788                                                                                                                               
 631-669-2100 FAX 631-669-2100 WWW.MMC.NET 
 
CUSTOMER: _____________________________________________________________________  CUSTOMER # _________________________________                                                                                                                   
 
ATTN:            ______________________________________________________________________  CONTACT: ____________________________________ 
 
ADDRESS:   ______________________________________________________________________    PHONE:_________________FAX:_________________    
  
CITY: _______________________________________________________ STATE: ____________      SPECIAL INSTRUCTIONS & CONDITIONS                                                                                                

____________________________________________________________                                                                         
_____________________________________________ 
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
_______________________________________ 

  Is existing equipment covered by this agreement?  □ YES □ NO 
□ NEW AGREEMENT  □ ADD ON   □ REPLACEMENT AGREEMENT  
The terms and conditions of this agreement are printed on the reverse side. 
 
CUSTOMER: _______________________________________ DATE: _____ 
 
SIGNATURE or PO # _____________________________ Title: __________ 
     
 

SERVICE START DATE: ________                         SUB TOTAL ___________    PRINTED NAME ______________________________________________                                                                                                                                  
                                                                 
 SERVICE END DATE: _________                           SALES TAX __________       WITNESS: ____________________________________________________ 
                                                                                                                                       
                                                             TOTAL MONTHLY CHARGE ________      MMC: REPRESENTATIVE:_______________________________________   
 
LOCATION CODES: (CL) Customer Location   (MS) MMC Location     (MI) Mail In 
 

SEE ADDITIONAL ATTACHMENTS    □ YES   □ NO        PAYMENT PERIOD:   □ ANNUALLY  □ QUARTERLY    □ MONTHLY 

Location 
Codes* 

Monthly  Charges 

   
EACH             EXTENDED                 

                                                                                    
QUANTITY 

      
            DESCRIPTION 

   

         
 

    

  
 

    

  
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    



                                                                                                                                                                   


