
Customer to Fax back to Authorized Globalstar Dealer at: __________________________________________
Please fill out form in Block Letters and using Black Ink 1108

                                                       Facsimile:

Email:

Business Phone:

Applicant Type: New line: Additional Line:       Rateplan Change:
If Additional Line, provide other Satellite Phone No. -or-  Account No. :

Private: Business:

First Name: Last Name:

VAT Number (if applicable):

City: Postal Code:

Industry: Job Title:

Business Phone: Home Phone:

Facsimile:

Same as above: Address Information Below:

Billing Address:

City: Postal Code:

Accounts Payable Contact(s):

Credit Card: 

Expiry Date (MM/YY):              CVV Number*:

Cardholder Name:

*CVV number is the last three-digit number found back of your card in the signature field.     **Cardholder signature should belong to the applicant. 

Mobile Device:           SAT 550 Handheld Phone: GSP-1600 Handheld Phone: GSP-1700 Handheld Phone:

Fixed Device:           FAU-200 Fixed Phone: GSP-2900 Fixed Phone:   Wavecall 3000 Fixed Phone:

Modem device: GSP-1720:

Postpaid Plans:               STARTER  (€0.80 per minute excl. Irish VAT)       UNLIMITED (€34.99 per month excl. Irish VAT)

Term: 12 months for Starter & Unlimited plans Customer Initials:________________

Enhanced Services Voicemail: English French Spanish             Portuguese Arabic

XWeb (Requires Data Cable Kit) On Go Fax Number: ___________________________

MDN (Mobile directory Number): +336400

***Qualcomm Phone: DEC ESN (GSP 1600, GSP 2900)   All other Phones: GSM SIM card

A deposit per line may be required pending the results of a credit check.

Date:__________

        Globalstar Group of companies             Other selected third parties 

        DO wish to receive information in this way.

I understand that current Globalstar Satellite network limitations may cause intermittent network gaps and call disconnections. I also understand that the Starter plan 
and the Unlimited plan proactively compensate me for the inconvenience caused. No additional compensation will be due by Globalstar because of network gaps and 
call disconnections. Additional details are available at http://www.globalstareurope.com/en/news/update.php. An Optimum Satellite Availability tool at 
http://www.globalstareurope.com/en/optimum_tool/ allows assessing and predicting Network Availability.

Sales Rep:
APPLICANT INFORMATION

Dealer Business Name:

Globalstar Dealer Activation Code:

Country:

Business Name: (if applying as Business)

Applicant Address:

Visa                 MasterCard

Email:

Credit Card No.:

BILLING INFORMATION
Where do you want us to send your invoice?

GLOBALSTAR EUROPE SATELLITE SERVICES LTD.

       You may find it useful for us to contact you with information about similar goods and services by email or fax. Please tick the following box if you                                                                             

DEALER INFORMATION

SERVICE INFORMATION

The applicant hereby acknowledges that the applicant has read and will be bound by the Globalstar Service General Terms and Conditions. The applicant agrees and authorises Globalstar 
Europe Satellite Services Limited to collect any amounts payable by the applicant under this agreement by charging the credit card, details provided by the applicant above.  Where the applicant 
is a non-business customer there are certain statutory rights for the applicant to cancel this agreement without penalty, as set out in the Globalstar Service General Terms and Conditions.

€50 activation fee will be collected at the time of sale by the activating dealer. Early de-activation of a term plan will result in a €250 cancellation fee. 

Use of Information: You have a right to know how we will use your personal information and it is important that you read the paragraph of the Globalstar Service General Terms and Conditions 
before you sign.

Service Application Form

PAYMENT INFORMATION

24/7 Customer Care:    +353 1296 2525 or Toll Free Phone: +800 0777 1 777 (Valid in: UK, Denmark, Ireland, France, Norway, Spain)

Cardholder Signature:**

Country:

          GSP-1620:

DEC ESN / SIM card:***

Please fax application form to +353 1296 2524 or Toll Free Fax: +800 0888 9888 (Valid in: UK, Denmark, Ireland, France, Norway, Spain)

      Applicant Signature: ___________________________

We may send you information about similar products and services which may be of interest to you.  Please tick one or both of the following boxes if you DO NOT wish to receive such information 
from:


