
Compass Net
PO Box 244, Bankstown, NSW 1885

Phone 02 9793 9600 Fax 02 9793 9700
Email info@compassnet.com.au

Dial-Up Internet Services Application Form

First Name ………………………… Surname ………………………………….

Address ………………………………………….………….…………………..

Proposed E-mail Address : ___________ @compassnet.com.au
E-mail address can have a maximum of 8 characters in lower case. (eg.
jsmith@compassnet.com.au )

Password: ……………………. (Max 8 characters in lower case)

Tel Num [H] …………………….. Fax Num …………………..
Tel Num [W] …………………….. Mobile Ph: ………………….

Credit Card : Visa [ ] Bankcard [ ] Master Card [ ]

Credit Card Num : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Bank ……....

Expiry Date _ _ / _ _ Name on Card ………………………………

Please Select Plan: Casual Plan [ ] Plan 20 [ ] Plan 30 [ ]

Unlimited Plan [ ] Unlimited Plan 3 [ ]

Operating System : ……………………..

I, ………………………………………… declare that I have read and
agree to abide to the Terms and Conditions attached and I authorize
Compass Net to charge my Credit Card for the Monthly Payments.

Signature …………………………… Date …………

Please mail or fax the completed form to Compass Net. Thank you for
choosing Compass Net.

http://www.pdfdesk.com

