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= Customer Details

CompanyName | | | | | [ | [ [ | [ [ | [ | | [ | [ [ | [ [ ||

ACN/ABN N S I S N O B A

Full Name (N Y I O

Address (I T S A S O
Suburb (N I T A S A A S M
State Post Code

Telephone || | [ | [ [ [ [ | | |

Fax [ N O T A

Email (N Y I O

Preferred Username | | Preferred Password |

<
m
n
z
@)

Email POP account required (username@digimedia.net.au)

Personal Web Space required (http://members.digimedia.net.au/username ) | YES | NO

& Plan Selection — All prices are Inc. GST
Monthly Yearly
City User: Q $28 Q $308
Regional User: 0 $34 Q $374

Please tick the applicable plan

- User Agreement

| the undersigned have read and accept the Digimedia.NET Terms and Conditions, Acceptable Use Policy and Spam
Policy (located at http://www.digimedia.com.au/). | agree that by signing of this form, Digimedia Pty Ltd is under no
obligation to accept my application until they are satisfied that all of the information | have provided is true and correct.
Finally | agree to pay Digimedia Pty Ltd the fees above as a part of this application and understand that a full refund will
be made if this application is rejected.

Name: (please print) Signature: Date

- Payment Details

|Card No N T T N N Y N Y O

N A I
E— @:ﬂ :
Type (please select) VisA y lﬁ Expiry Date /

O Recurrent charging authority: | Authorise Digimedia Pty Ltd to charge all service fees to my credit card in
accordance with the Terms and Conditions until notified otherwise by me.

[Name |

Name: (please print) Signature: Date




