Broadband WiIMAX Application Form

Welcome to Account Registration

Personal Details

Name (Authornized Person)
M.R.C/ Passport number

Designation

Company Name

Company Registration No.

Scope of business (Brief)
Installation Address & Ph no.

Billing Address(if different from installed address)

Types of Service(s) Required (Mark the appropriate block(s})

. . Choice of
Packages | Monthly Fee | speed (MIR) e P e o it
Consumer 45 128 1 1 PC+ 1 VoIP
Enterprise 75 256 3 4 PC+ 1 VolIP
Corporate 130 512 25 12 PC+ 2 VoIP

VoIP (Voice Over Internet Protocol)Option

Yes O
No O

E-mail Address
Your User Mame

If you tick 'ves’, choose channel

O 1 Channel
(:) 2 Channel

Please Choose & Tick one of the following domains

Choice # 1 @wimaxmail.net.mm ]
Choice # 2 {@goldenland.com.umim ]
Choice # 3

1.
2.
3

4.

3.

Terms and Conditions

Minimum Subscnption penodis 12 months.

Service I1s enabled for single user {(or) multiple in a Local Area Network environment.

Red Link reserve the nght to change pncing and/ or the Terms and Conditions without pnor
warning.

All fees and payments must be made before the payment due date (Maximum 2 months). In the event
of late payment, the user account will be disconnect and additional charge will be levied for re-connection.
Red Link reserves the nght to venfy information provided and has the nght to decline an application
without giving any reason and i1s not obligated to respondto any reguest from an unsuccessful applicant.

notice or

Undertaking

I hereby confirm that the information given herein by me is true and correct, I acknowledge that my Red
Link Account may only be used subject to the terms and conditions of Red Link and agree to accept and be
bound by such terms and conditions which accompany the account. Any unlawful use of Internet or E-mail
may be subject to an immediate termination of the subscription.

NAGME : e ceecen e e nane Authorized Signature : ... e e e nan

i T . Date =




