AN
Credit Application BED

MEDIA NETWORKS, INC.

Company Name

Tax ID# or Soc. Sec # Type O sole Proprietor [ Partnership [ Corporation (Incorporated less than 1 year |:|)
Date Founded State of Incorporation Subsidiary of Duns # (If any)
Com pany Address (Years at this location ) Billin g Address (if different from Company Address):
Street Street
City State Zip City State Zip
Tel Fax Tel Fax
Authorized Purchasers Name Title
Name Title
Accts Payable Contact Name Title

Media Reference(s)

Name Tel Fax
Address Activity Date(s) Contact
Name Tel Fax
Address Activity Date(s) Contact
Name Tel Fax
Address Activity Date(s) Contact

Please list any AOL Time Warner-affiliated companies/divisions you have worked with:

Bank Reference*

Name Tel Fax

Address Acct. #

Terms of Sale: Net 30 Days

NOTE: MNI reserves the right to request that agency/advertiser submit confirmation of relationship. Upon acceptance, we the advertiser will be responsible jointly and
severally for payment of invoices to MNI within terms. We further agree to be held liable for all reasonable collection and attorney fees necessary to enforce collection of
any amount due under this agreement.

The above information is provided for the purpose of obtaining credit and is warranted to be true. The undersigned, being a duly authorized agent, hereby authorizes Media Networks, Inc. to contact the

references pertaining to my/our credit and financial responsibility.* | further authorize the bank reference listed above to accept copies of this signed application as authority to release credit and financial
information on my/our accounts.

AUTHORIZED SIGNATURE (Officer or Principal) DATE

PRINT NAME TITLE

Please fax completed application to: (212) 467-1003, or email to: mni.finadmins@mni.com
One Station Place e Stamford, CT 06904 e Tel: (203) 967-3100
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