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ADSL Customer Service Agreement Form

PO Box 342
Bungalow QLD 4870
Ph: 13001395 18

|
)’ Fax: 07 4052 1599
n e r Email: sales@tropicnet.com.au
- ABN: 46098469339
Web: www.tropichet.com.au

Your Details:
Contact Name: Date:
Company/Business Name: ABN:
Physical Address:
City ‘ Post Code:
Fixed Telephone: Mobile:

Contact Email Address: (installation details will be sent here)

24 Month Contract

Connection Details:

Phone number to attach the ADSL service to:

Password: (lower case, use 5-8 characters):

Tropicnet ISP E-Mail Address (for new clients):

@ tropicnet.com.au

ADSL Plans (all prices are GST inc)

Please
Select

ADSL2+ (1GB Usage, speed slowed after 1gb per month)- $84.95

ADSL2+ (5GB Usage, speed slowed after 5GB per month)- $89.95

ADSL2+ (15GB Usage, speed slowed after 15GB per month)- $94.95

ADSL2+ (30GB Usage, speed slowed after 30GB per month)- $109.95

ADSL2+ (60GB Usage, speed slowed after 60GB per month)- $129.95

Static IP address $5/month

Change of Line Speed - $29.95

Churn from another Provider - $29.95

Line activation — $99.95

Netcomm NB6 (single port Ethernet with ADSL 2+ Line Filter) $99.95

Netcomm NB6plus4 (four port Ethernet with ADSL 2+ Line Filter) $119.95

Netcomm NB6plus4W (four port Ethernet w/Wireless with ADSL 2+ Line Filter) $149.95

Line Filters (ADSL2+ Filters) $20.00

Deactivation Fees <12months $149.95, <24months $99.95

Features:
e Subject to shaping after monthly allowance met
e Servers permitted

All new ADSL services with Tropicnet include FREE onsite setup in the Cairns Area. To book an

install time, please call Tropicnet on 1300 13 95 18.

I have read and agree with the Terms and Conditions as per the ADSL Supply Agreement.

Customer Signature:

Date:
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Please fill in your Credit Card details and FAX back to 0740 521 599.

Payment Method - Bankcard MasterCard Visa

CVN:

Cardholder’s Name: Card Expiry Date: __ /
Cardholder’s Signature: Date signed:

| hereby authorize Tropicnet, or its nominee to charge all service fees to my credit card (as above) and to
continue to do so in accordance with the Terms and Conditions under which this service is provided.
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