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ADSL Application Form
Client Personal Details

	Title:                 First Name:                                                   Referred by:

	Surname:

	Company Name:

	Client Vat Reg No:

	Home Tel Number:

	Work Tel Number:

	Cell Number:

	Fax Number:

	Existing e-mail address:

	ID Number:                                            Date of Birth:

	Client Contact Details

	Physical Address:                                                                   Postal Code:

	Postal Address                                                                       Postal Code:

	

	Client Banking Details

	Bank Name:                                            Holder Name:

	Branch Name:

	Branch Code:

	Account Number:

	Savings

Cheque

Transmission




	ADSL Shaped

	Fifth Gear ADSL  2GB
	R145.00
	
	

	Fifth Gear ADSL  3GB
	R175.00
	
	

	Fifth Gear ADSL  5GB
	R300.00
	
	

	Fifth Gear ADSL 10GB
	R630.00
	
	

	Fifth Gear ADSL 20GB
	R1240.00
	
	

	Fifth Gear ADSL 30GB
	R1815.00
	
	

	Email Account

	Alias1:
	@iconnection.co.za
	Or:

	Alias2:
	@iconnection.co.za
	Or:

	Alias3:
	@iconnection.co.za
	Or:

	Starting Date

	How would you like us to send you confirmations?

	Fax
	
	Email
	
	SMS
	

	Phone

	Comments

	


	Signature _____________________________
	Date       /      /


Complete, Sign and Fax to 012 663 2353 (Attention Linda Leach) OR email to sales@iconnection.co.za.  Call us on 0861 100 001 to confirm
