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Dealer/Distributor Information:

Dealer/Distributor Name ______________________________      Contact Name _ ___________________________________________________

Phone # _ _________________________________________      Fax # ___________________________________________________________

Subscribing Company Information:  (Note: If existing KVH account, please provide KVH account #)    KVH Account  # ______________________

Subscribing Company Name _ ____________________________________________________________________________________________

Subscribing Company Address____________________________________________________________________________________________

City/State/Province _________________________________________________ Postal Code _ ____________Country _____________________

Phone # ____________________________ Fax # _________________________Company Registration # _______________________________ 

VAT # _____________________  Account Contact Person ________________________________  E-mail ______________________________     

Service Payment Information:

 Invoiced* (terms net 30)  *Subject to credit check                        (Internal Use Only:  Credit Approved____________KVH Initials__________________)

 Credit Card      Credit Card #___________________________________ Exp. Date ____________ Card Type_ __________________________

Billing Name (if different from above)___________________________________________________________________________________________

Billing Address (if different from above)_ ________________________________________________________________________________________

City/State/Province _________________________________________________ Postal Code _____________Country _____________________

Vessel(s) Information:

 Fleet; Number of Vessels in Fleet _______  
(IMPORTANT NOTE: Vessel information is required for every vessel in a fleet.  
Attach “KVH mini-VSAT Commercial Fleet Vessel Information Addendum.”)

 Single Vessel     

Vessel Name ______________________________________________

Type of Vessel    Fishing    Shipping    Tanker     Workboat    Government

                               Passenger (capacity __________)    Other _________________

Vessel Length & Gross Tonnage_______________________________   

Vessel’s Country of Registration_______________________________

Vessel Phone # (if available) ____________________________________

Vessel’s E-mail ____________________________________________  

Vessel Radio Call Sign (as issued by the FCC) ________________________

Vessel IMO Registration # (if applicable) __________________________________

Single Vessel TracPhone V7 System Information:

KVH Modem Serial #________________________________________

Remote Support Module ID #_________________________________

MAC Address (MTA/VoIP Router)______________________________

UCH-250 Fax Server ID #_______________________________________________
	 if applicable

Requested Country of Origin & Area Code of VoIP Phone:

Line #1___________________________________________________

Line #2___________________________________________________

Requested Start of Service Date:______________________________
DD/MM/YYYY

mini-VSAT BroadbandSM 

Service Activation Form  

Fax this completed form to the appropriate KVH Airtime Group:
	 North/South America, Australia: +1 401 851-3823 
	 Europe, Middle East, Africa, Asia: +45 45 160 181

	 Customer Signature _____________________________________________                                                           

	 Date__________________________________________________________

Your signature indicates that you have read, understand, and accept the terms and conditions of  
both the KVH Airtime Services End User Agreement and the Enhanced VoIP Terms and Conditions,  
which can be found at www.kvh.com/your_account, under mini-VSAT Forms & User Agreements.  

$100.00 activation fee applies. (Please allow two business days to process.)

page 1 of _____

Fixed Rate Service Plan:  
(includes data and 2 phone lines of 
Enhanced VoIP Service)

Uplink Speed_______________   

Downlink Speed_____________  

Monthly Rate: $____________ 1

Term of Contract (Years):

Owned Hardware   
 1    2    3   __________

Leased Hardware2

  3   ____________________

Megabyte-based Rate Plan:

	 Plan M1 $4.99/MB

 	 Other $ ___________ /MB

Add:
	 	 Enhanced VoIP Service
		  $9.95/month & $0.75/minute

Add to any Plan:

	 UCH-250 Fax Server Plan
	 $45/month x ________vessels

	 Static IP $____________
		  set-up fee per IP address

	 # of Vessels ____________________

1Plus any Enhanced VoIP Service long distance fees that may apply
2Leased equipment requires minimum 3-year contract; see Leasing Program for details

Choose your Service Plan:

COMMERCIAL
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Vessel Information Addendum 

pa
ge

 _
__

_o
f _

__
__

KE
_5

0-
01

25
-0

2_
A_

pg
2+

_8
.0

9

MM/DD/YYYY

Vessel Information:

Vessel Name _________________________________________

Type of Vessel	  Fishing   Shipping   Tanker    Workboat   Gov’t

 	  Passenger (capacity _______)  Other____________

Length & Gross Tonnage________________________________  

Country of Registration_________________________________

Vessel Phone # (if available) _______________________________

Vessel’s E-mail _______________________________________ 

Radio Call Sign (as issued by the FCC) _ _______________________

IMO Registration # (if applicable) _ __________________________

Vessel’s TracPhone V7 System Information:

KVH Modem Serial #___________________________________

Remote Support Module ID #____________________________

MAC Address (MTA/VoIP Router)_________________________

UCH-250 Fax Server ID #________________________________
	 if applicable

Requested Country of Origin & Area Code of VoIP Phone:

Line #1______________________________________________

Line #2______________________________________________

Requested Start of Service Date:_________________________
MM/DD/YYYY

Vessel Information:

Vessel Name _________________________________________

Type of Vessel	  Fishing   Shipping   Tanker    Workboat   Gov’t

 	  Passenger (capacity _______)  Other____________

Length & Gross Tonnage________________________________  

Country of Registration_________________________________

Vessel Phone # (if available) _______________________________

Vessel’s E-mail _______________________________________ 

Radio Call Sign (as issued by the FCC) _ _______________________

IMO Registration # (if applicable) _ __________________________

Vessel’s TracPhone V7 System Information:

KVH Modem Serial #___________________________________

Remote Support Module ID #____________________________

MAC Address (MTA/VoIP Router)_________________________

UCH-250 Fax Server ID #________________________________
	 if applicable

Requested Country of Origin & Area Code of VoIP Phone:

Line #1______________________________________________

Line #2______________________________________________

Requested Start of Service Date:_________________________

Vessel Information:

Vessel Name _________________________________________

Type of Vessel	  Fishing   Shipping   Tanker    Workboat   Gov’t

 	  Passenger (capacity _______)  Other____________

Length & Gross Tonnage________________________________  

Country of Registration_________________________________

Vessel Phone # (if available) _______________________________

Vessel’s E-mail _______________________________________ 

Radio Call Sign (as issued by the FCC) _ _______________________

IMO Registration # (if applicable) _ __________________________

Vessel’s TracPhone V7 System Information:

KVH Modem Serial #___________________________________

Remote Support Module ID #____________________________

MAC Address (MTA/VoIP Router)_________________________

UCH-250 Fax Server ID #________________________________
	 if applicable

Requested Country of Origin & Area Code of VoIP Phone:

Line #1______________________________________________

Line #2______________________________________________

Requested Start of Service Date:_________________________
MM/DD/YYYY

Vessel Information:

Vessel Name _________________________________________

Type of Vessel	  Fishing   Shipping   Tanker    Workboat   Gov’t

 	  Passenger (capacity _______)  Other____________

Length & Gross Tonnage________________________________  

Country of Registration_________________________________

Vessel Phone # (if available) _______________________________

Vessel’s E-mail _______________________________________ 

Radio Call Sign (as issued by the FCC) _ _______________________

IMO Registration # (if applicable) _ __________________________

Vessel’s TracPhone V7 System Information:

KVH Modem Serial #___________________________________

Remote Support Module ID #____________________________

MAC Address (MTA/VoIP Router)_________________________

UCH-250 Fax Server ID #________________________________
	 if applicable

Requested Country of Origin & Area Code of VoIP Phone:

Line #1______________________________________________

Line #2______________________________________________

Requested Start of Service Date:_________________________
MM/DD/YYYY

COMMERCIAL


