WASP E2K Services
Subscription Form

FTELEKOM

Please write in capital letters and tick (/) where applicable.

SECTION A : DETAILS OF COMPANY AND APPLICANT

COMPANY NAME :

APPLICANT NAME :

DESIGNATION :

NRIC NO (old) : NRIC NO (new) :

(Billing Address)

CITY :

STATE and COUNTRY :

EMAIL (mandatory) :

TELEPHONE :

|
|
|
|
|
|
RESIDENTIAL / COMPANY ADDRESS :|
|
|
|
|
|
|
|

COMPANY ROB/ROC/ROS NO :

SECTION B : MODE OF PAYMENT

[ ] YEARLY

[ ] cAsH [ ] CHEQUE/MONEY ORDER/POSTAL ORDER/CREDIT CARD
No. :
(made payable to "TELEKOM MALAYSIA BERHAD")

[ ] MONTHLY

SECTION C : DECLARATION

AMOUNT : RM |_|

I/We agree to accept and be bounded by the Terms & Conditions which accompany the usage of WASP Services.
The Terms & Conditions may subject to change by Telekom Malaysia Berhad and I/We will be notified in a manner as

Telekom Malaysia Berhad deems appropriation. I/We confirm that the information given herein by me/us is true and correct.

Signature :

Date : |||/|||/|||

Company / ORGANISATION stamp

How did you hear about us :

I:l TV I:l Friends I:l Radio I:l News Paper/ I:l Search Engine I:l Advertisement Banner

Magazines

I:l Others

[ ] Trial

ACCOUNT NO : LTI T T T T T T T T TTTTI T

SECTION D : FOR OFFICE USE ONLY [ ] start to subscribe

REGISTERED DOMAIN NAME : | | | | | | | | | | | | | | | | |

NAMED AND SIGNATURE OF OFFICER
ON BEHALF OF TELEKOM MALAYSIA

TELEKOM STAMP DATE RECEIVED

Remarks

Telekom Multimedia, Telekom Malaysia Berhad, Tingkat 3, TM IT Kompleks, 3300, Lingkaran Usahawan 1 Timur, 63000 Cyberjaya, Selangor Darul Ehsan. Tel: 1800 88 9515,

Fax: 03-83188234, e-mail: aspadmin@netmyne.com



