ADSL Broadband / Dial-up Internet

Application Form
PO Box 483 Alexandria NSW 1435 Australia
Customer Service : 1300 731 368 Fax :

+61 2 9209 4627
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| Contact us for our latest pricing.
Address
m Payment Options (Choose one payment method)
City { Suburb State Postcode jmmofllonwmtamnm: in ad is
Please send the total amount to:
Empeom Py Limited
Billing Address (if different to above) PO Box 453
Alexandria NSW 1435
. | Cash Deposit | Internet Banking (3 months payment in advance),
City / Suburb State Postcode Please transfer the total amount to:
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T charged by the Direct Debit Service Provider.
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Email Address 2 I_Iammm [T Mastercara [ 1 visa  [] amex
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G service Plan (ADSL / Dial-up)
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Service Details (For ADSL)

Phone Nofor ADSL Connection: [ | | [T T T ] [T ] ]]

Address (if different to above)
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Authorised Signature of Credit Card / Bank Account Holder
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Contract Term —o
TemPerod: | |6 |12 | 18 months contract
TamType: [ Transfer [] Mew Connaction Reseller Stamp / Agent Name & Address
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