ABM:31 114 561 876
PO Box 3091 Hill Top 2575
Ph: 1300 851154

CUSTOMER DETAILS
Name: Email:
Address:
City/Suburb: State: Postcode:
Telephone: Home: Work: Mobile:
ADSL INFORMATION
Please supply the physical address and phone number for your ADSL Connection.:
Address:
City/Suburb: State: Postcode:
ADSL Connection Phone Number:
Area Code: Phone Number:
SELECT PLAN

°C 256k/64 Lite Surf $39.95 | GB °C 256/64k Turbo $49.95 Unlimited °C 512/128 Boost $69.95 Unlimited*

°C 512/128 $54.95 5 GB °C VOIP 512/512 $99.95 4GB °C1500/256 Turbo $99.95 Unlimited*
°C 1500/256 $64.95 2 GB °C 8000/384 $7495 2GB °C 8000/384 EXTREME $119.95 25GB

ADSL Connection Fee: °C $99.00
Please ask for other plans if required
Please list the preferred Loaded Net user names. (No more than |3 characters per username)
1/. 2/. 3/.
Payment Method:  °CCredit Card: TBank Debit:  Please fill out the “Loaded Net DDR Form
Order will not be submitted without the DDR Form Attached

DECLARATION I/we acknowledge that |/we am/are over the age of 18, and that I/we am/are the account holder or Authorised Person for the phone number listed in
this application. I/we acknowledge that I/we have read and accept the terms and conditions and I/we understand that the services described will be supplied to me/us in
accordance with those terms and conditions. I/we understand that should I/we cancel the service l/we will give one (1) months notice and if cancelled within the first 6

months a $66 Disconnection Fee will be charged.

Date: / /

Name: Signature:




