Order Form
Premium Dial-up

ABN 71 096 864 836
A 165 Varsity Pde,Varsity Lakes, QLD 4227
P PO Box 102, Bond University, QLD 4229

T 07 5553 9222 F 07 5593 3557 (:.)n“le“el

W www.onthenet.com.au E sales@onthenet.com.au

CUSTOMER INFORMATION

|. Customer Details

Business Name
(if appl)

ABN (if appl)

2.Authorised Representative - (If email address is supplied below, will be used

as primary method of contact for updates and notifications for provisioning of
this order{.
Name
Phone ‘ Fax ‘
Mobile
Email

3. Technical Representative (if appl) - Will be supplied with all service and
provisioning updates and notifications, including username and password.

Name

Business Name
(if appl)

Phone

‘ Fax‘

Email

4. Are you an existing OntheNet Customer?

U YES - Goto 4 ‘DNO-GOtoS

5. OntheNet Username or Account Number (refer last invoice)

Username or Account Number ‘

PAYMENT DETAILS

6. Payment Method

a Pay by Credit Card

D Pay on Invoice; or

7. Credit Card Details
Card Type

Card Number

Expiry Date /
Cardholder Name

X

Cardholder Signature

8.Authorised Representative (Billing)

Name

Postal Address

Suburb

‘ Post Code ‘

SERVICE DETAILS

9. What is your preferred username (email address)? N.B.Maximum EIGHT
characters, alpha-numeric only

|5t Choice

- @onthenet.com.au
2" Choice

10. Provide start date for Premium Dial-up Service

Start Date / /2011

PLAN OPTIONS

I 1. Select Your Preferred Plan

tick Premium Cost Hours/Month Extra Hour
one | Dial-up Plan | (Including GST) Included Cost
Casual Dial-up Connections (paid monthly):
CASOI $20 p/mth I5hr/mth $2/hr
CAS02 $40 p/mth 40hr/mth $2/hr
CAS03 $60 p/mth 70hr/mth $2/hr
Value 6 Dial-up Connection (paid half yearly):
‘ VAL6 ‘ $200 ‘ 40hr/mh ‘ $1.50/hr
Value 12 Dial-up Connection (paid annually):
| VALLZ | 360 | 40hemch | $1SOM
Bulk Hour Plan (useable within 12 months): See Note 2
BUOO $50 50hr nla

(use within 12 mths)

NOTE:

| A dial-up modem is required to use the Service.

2 Bulk Hour Plans are not automatically renewed after the included hours are
used/or the 12 month period expires.

CUSTOMER AUTHORISATION

12. Customer Declaration

YES, | have read, understand and agree to the OntheNet Terms and
Condtions at www.onthenet.com.au and accept them in full. | am 18 years
or older and enter into this agreement as the Customer, or, on behalf of the
Customer as their Authorised Representative.

Name

Signature Date

X

Please print and sign the Customer Authorisation and Credit Card
section (if appl) and fax or post to OntheNet

CLICK HERE TO PRINT FORM
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