HiTRON Limited, P.O. Box 209, Waigani, National Capital District, Ph: 302 2311, Fax: 325 0349, 

Email: administrator@hitron.com.pg

WIRELESS INTERNET SUBSCRIPTION FORM on 18.03.11
FRANCHISE:
_________

	SERVICE LOCATION:

	SECT:
	     


	LOT:
	     

	UNIT:
	     


	STREET:
	     


	BLD NAME:
	     


	TYPE:
	 FORMCHECKBOX 
Commercial  FORMCHECKBOX 
Duplex  FORMCHECKBOX 
House  FORMCHECKBOX 
Apt

	NEIGHBOURHOOD:
	     


	DESCRIPTION:
	     


	DIRECTIONS (if nec):
	     



	OLD CW ACCT NO:
	     


	ACCOUNT NAME/SURNAME:
	     


	OTHER NAMES:
	     


	POSTAL ADDRESS: LINE 1
	     

	                                     LINE 2
	     

	CONTACT NUMBERS:
	HOME:
	     
	
	

	
	WORK:
	     
	
	

	
	FAX:  
	     
	ACCTS EMAIL:
	     

	
	MOBILE 1:
	     
	MANAGEMENT EMAIL:
	     

	
	MOBILE 2:
	     
	TECHNICAL EMAIL:
	     

	CONTACT NAME:
	     

	EMPLOYER:
	     

	2ND CONTACT PERSON:
	     
	  PH HOME:
	     
	WORK:
	     

	NOTES:
	     


Service Plan Choice:
	 FORMCHECKBOX 
 Residential 256K/128K (We will install the modem at your existing TV point. We suggest client procure wireless 

	router if internet signal required elsewhere.) (K440 MB Deposit)

	 FORMCHECKBOX 
 Business 256K/128K  (K1100 MB Deposit)
	How many different computers will use the modem? ______

	 FORMCHECKBOX 
 Business 512K/128K   (K2200 MB Deposit)
	If more than 1 computer, you will require a Router.

	 FORMCHECKBOX 
 Business 1024K/256K (K3300 MB Deposit)
	You may require assistance to program your router.

	 FORMCHECKBOX 
 Business 2048K/512K (K4400 MB Deposit)
	



**************************************************************************************************
OFFICE USE

DATE PAID: __________AMOUNT:___________DATE JOBCARD:___________ HANDLED BY:_________

RATE:______________
IP ADDRESS: __________________________________
FRANCHISE NO:  _______ LOCATION NO: ___________ PRIMARY ACCT NO: ___________ DATE INPUT: _________
NOTES: _______________________________________________________________________________________________
BILLING START/CONNECTION DATE: ____________ 














MonthlyServiceProrataCredit (K __________)
HOOKUP:      

                                       K ______________


(incl. GST)
MB DEPOSIT:                                   

______________

Prorata Charges K___________
OTHER:   _________________                  

______________


   _________________                  

______________

Deposit Equipment GST Credit (K 20.00)


  _________________


______________


GST:                                                             

______________

Total Credits

(K _____________)
EQUIPMENT DEPOSIT:                             

______________




     

TOTAL                                                         
          K ______________

Batch: No. 1: _______________

    Date: ______________

Batch: No. 2: _______________                        Date: ______________
