Wireless Internet Application

Sales: (268) 480 5234 Fax: (268) 480 5232
Customer Service: (268) 480 5209
Technical Support: (268) 480 5212

Customer Details

Form

Antigua Computer Technology Co. Ltd.

\
Last Name | | First Name | | Date | |
Company Name| |[ Customer MUST complete the
Customer Reference Form
Billing Address | | for processing.
please attach to application form
Install Address | | when completed
Village/Town | | Work Phone | |
Home Phone | | Fax | |
Mobile illi i
0 | | Billing Email | |/
. . Invoicing will be done through your email address
Technical Details
60 you currently have Internet Service [_]Yes [ No It Yes, Type of Service: )
Operating System: [ | Windows 7 [1 Windows 8 [IMACOs
Desktop [ ] Laptop [ ] Do you own a Wireless Router that needs installation  [__] YES NO[ ]
Username/Password

Upgrading eXiStil’lg ACT Account (provide username, then proceed to Account Type)

Current Username: |

[1 New ACT-Online Account (complete sections below, then proceed to Account Type)

Alternate Username: |

\_ Password: | [ Y,
Service Activation Type (Please choose Plan Option below)
Short-Term Service:  EC$1350.00 Wi-Fi Activation:  EC$200.00
Less than 12-months : EC$750.00 refunded - when unit is returned *NO Equipment ***[Jsername + Password Access
[ | wiMax SUI Activation: EC$200.00 [ | Purchase of Equipment:
EC$1350.00 [Wimax SUI]  EC$1620.00 [Wimax SUO]
[ I WiMax SUO Activation EC$900.00
Residential Service Plans (Please choose Plan Option below)
Wi-Fi ] WiMax[]
(AccountType PN ohees™ Moy R B  AccountType  DURmESR/ORT i iEcs h
| Mega 1024k /256k  [1 $129.00/Mo | | MadMax 1024k/256k [ $129.00/Mo |
| Mega X-tra 1024k/512k [ $149.00/Mo | |[MeadMax X-tra 1024k/512k [ $149.00/Mo |
| Mega Plus 1544k/256k [ $169.00/Mo | |[MadMax Plus 1544k/256k [ $169.00/Mo |
| Super Mega 2048k /256k 1 $199.00/Mo | |MadMax Mega 2048k/256k [ $199.00/Mo |
ALL Payment Plans are subjective to 15% ABST Government Tax | MadMax 2 2048k/512k [ $259.00/Mo |
|MadMax 3 3072k/512k [ $379.00/Mo |
\ | MadMax 4 4096k/512k 1 $495.00/Mo | )
Identification
Passport # | |Drivers License # | | Otherl |
Payment Details e completed by Cashier/ACT Representative
/D Credit Card (please enter below) [Jcash [ IcCheque [ _JOther Initial PaymentEC$ | |Tota1 Monthly PaymentEC$ h
DVisa Name on Card |
D Master Card Card Number |:| |:||:||:| Expiry Date D D DD
Signature | | Date :
J

[(Macadaress: [ [ ][ [ JCICT CICICICICIC]

For Official Use Only ]
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See General Terms and Conditions



