ISDN Application Form

ABN 71 096 864 836 (g)]ﬂmem‘

165 Varsity Parade, Varsity Lakes Q 4227
Ph 07 5553 9222 or 1300 650 559 Fx 07 5593 3557 sales@onthenet.com.au

Qty Product Product Name Establishment Monthly Included Data Notes
tick Code Fee Rate Data Cost/Mb
v N.B. Connection fee is
required with application.
Processing does not
occur without payment
PI101 Permanent ISDN 64K $100 $55 Nil 16.5¢ Does not include router or Telstra
(Gold Coast or Brisbane Local) ISDN service.
P102 Permanent ISDN 128K $ 200 $110 Nil 16.5¢ Does not include router or Telstra
(Gold Coast or Brisbane Local) ISDN service.
PI03 Permanent ISDN 64K $ 100 $130 500 Mb | 16.5C per | Does notinclude router or Telstra
(National) additional Mb | ISDN service. Includes first 500Mb
data.
P104 Permanent ISDN 128K $ 200 $260 500 Mb 16.5¢ per | Does notinclude router or Telstra
(National) additional Mb | ISDN service. Includes first 500Mb
data.
e Allprices include GST
CUSTOMER DETAILS and AUTHORISATION Name:
Contact Phone Number/s: Fax #:

Mobile Number for SMS
messages to customer:

Contact Email:

Are you an existing OntheNet customer?

If YES What is your Account Number? (refer lastinvoice) .............ovvreeeenin,

Payment Details

Credit Card details: Card Type (tick one v') :

Card Number:

Name on Card:

Establishment Fee:
[ ]PayonInvoice [ ] CreditCard

[ Visa [ MasterCard [0 Amex [ Diners

Cardholder Signature

Expiry date:

Monthly Charges:
[ ]Invoice [ ]Automated Credit Card

/

General:

| have read the OntheNet Terms and Conditions of this service at www.onthenet.com.au and accept them in full. 1and am 18 years or older.
By providing my credit card details | authorise OntheNet to process payments as described in the Terms and Conditions.

Authorised Representative Name:

Page 1 of 1

Signature:

Date:
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