Name
NRC No. :
Address :

Ph no:

Please Choose & Tick One Domain

Please Write Your Prefer E-mail User Name

Account (1)
Account (2)
Account (3)
Account (4)
Account (5)
Account (6)
Account (7)
Account (8)
Account (9)
Account (10)
Account (11)
Account (12)
Account (13)
Account (14)
Account (15)
Account (16)
Account (17)
Account (18)
Account (19)
Account (20)
Account (21)
Account (22)
Account (23)
Account (24)
Account (25)

Customer

Signature
Name :

Date :

Choise (1)

Email Services Form

Customer ID :
Plan

Date

@wimaxmail.net.mm |:|

@goldenland.com.mm |:|

Choice (2)

Prepare By :

Signature
Name :

Date :

RL-SS-FORM-09 (Date: 01.09.2010)

Approved By :

Signature
Name :

Date :
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