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for each person that you refer to Cucumber!
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1 Let your friends and family know all about Cucumber’s great rates, service
and quality. (visit www.800cucumber.com if you’d like more information about us.)

2_ Detach the form on adjacent page and have the refferal complete it. (you can download
the form directly from www.800cucumber.com. Copies permitted.)

3_ Fax the completed form to 732-942-7755.

or Mail to: 421 W. County Line Rd.
Lakewood, NJ 08701

Referral Help Hotline: 732-942-8686 ext: 268

Terms and Conditions:

1. Only non-Cucumber Communications customers may be referred under this program.

2. The referral must still be using Cucumber Communications and have a good account history 2 months from sign up.

3. Should more than one existing customer sign up the same referral, the first one submitted would be the one credited.

4. Should one of Cucumber's existing agents sign up a referral once the referral program is in place, the agent will be given the choice between taking the one
time $23.00 referral fee under this program or using the existing commission structure as defined in the Agent agreement. This decision must be made at time

of sign-up and is strictly not subject to changes.

5. Only existing Cucumber customers may refer another customer; One may not refer him/herself or a second party of an existing Cucumber account to the program.

6. The $23.00 commission check applies to direct referrals with the pyramid commission structure consisting of two levels only.

7. Earnings from this program will be issued as checks only and can not be used directly as a credit against a long-distance service account.

8. Cucumber Communications reserves the right not to accept a referral that does not qualify for this plan under company regulations, without any explanation.
(Existing customers should bear in mind that referrals must use a Verizon or Bell provider for their local telephone service in order to qualify. See  below for
a full list of Bell providers.) Cucumber Communications reserves the right to offer a non-qualified referral a long-distance plan different from the one
under this referral program. Should the referral consequently sign up with Cucumber communications, under any alternative plan the existing customer by whom
he was referred will receive a $10.00 commission, provided the referral program is still in place.

9. Cucumber Communications reserves the right to terminate this Referral Program at any time without prior notification or consent.

The Procedure:
- Your referral will be switched to our long distance service between 7-14 business days.
- You will receive a check within 8 weeks after you submit a referral form.

Referrals must have one of the following companies as their local telephone carrier in order to qualify for the referral program: Ameritech, Bell South,
Central Telephone, Cincinnati Bell, Contel, Frontier, llllinois Bell, Indiana Bell, Michigan Bell, Nevada Bell, Ohio Bell, Pacific Bell, Qwest, SNET,
Southwestern, Sprint, Bell, Verizon.



Telephone Number: ()

Additional Numbers: () ( )

Name:

E-mail:

Address:

City State Zip

Social Security Number (must be completed)

Who is your local carrier local carrier?

| certify to the truth and accuracy of the information | entered on this application and authorize CCI to obtain any bank or credit information
that it may deem necessary to approving and providing the service(s) requested under this order or to add additional services to your
account. | understand that there is a monthly Billing Fee of $2.50 if monthly usage is less than $15.00, (an initial setup fee of $2.00 per call-
ing card.) | further certify that | read, understand and accept this disclaimer’s terms and conditions, both expressed and implied, without
exception.

I, the undersigned, do hereby authorize CCl to switch my long distance (Interstate, intrastate, international and intralata/local toll calling) to CCI
for the telephone numbers listed in this order as well as any numbers associated with the lines listed (where available).

| understand that my local telephone company may apply a charge for changing my service. | also understand this authorization changes my long
distance and intralata carrier and that | may choose only one long distance carrier for each telephone number and only one intralata carrier for
each telephone number.

Printed Name Title

Signature Date

REFERRED BY:

Name:

Phone number: ()

Address:

City: State: Zip:

*Do not PIC IntraLata - we will not take regional calls unless you request it.




