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Network Technology (Aust) Pty Ltd (ABN 71 096 864 836) t/as OntheNet
• Level One 165 Varsity Parade Varsity Lakes Qld 4227 
• PO Box 102 Varsity Lakes Qld 4227
• Phone: 07 5553 9222 • Fax: 07 5593 3557
• Email: sales@onthenet.com.au • www.onthenet.com.au

Please Note: OntheNet mailboxes are only available to existing OntheNet customers with an active Personal or Business Internet service, or 
customers with a recently disconnected service that wish to retain the OntheNet mailbox provided with that service.

CUSTOMER INFORMATION

1. Company Details

Account Name Account No.

Authorised Representative

Phone Fax Mobile

Email

Postal Address

MAILBOX REQUIREMENTS & PAYMENT

2. Select plan required

Tick Plan Description Storage Quota Fee

Single OntheNet Mailbox 500MB $22 per annum

10 OntheNet Mailboxes (monthly) 500MB per Mailbox $10 per month

10 OntheNet Mailboxes (annually) 500MB per Mailbox $100 per annum

3. Mailboxes Required - if email forwarding is required provide the email address that mail is to be forwarded to.

1. @onthenet.com.au 6. @onthenet.com.au

Forwarding to: Forwarding to:

2. @onthenet.com.au 7. @onthenet.com.au

Forwarding to: Forwarding to:

3. @onthenet.com.au 8. @onthenet.com.au

Forwarding to: Forwarding to:

4. @onthenet.com.au 9. @onthenet.com.au

Forwarding to: Forwarding to:

5. @onthenet.com.au 10. @onthenet.com.au

Forwarding to: Forwarding to:

4. Select Payment Method for Monthly/Annual Fees

	�Pay on Invoice 	�Pay by Credit Card - Debit the below credit card with recurring fees.

5. Credit Card Details (if selected above)

Card Type 	�MASTERCARD 	�VISA

Card Number Expiry Date           /
Cardholder Name

  Cardholder Signature 	8

CUSTOMER AUTHORISATION

6. Customer Declaration

Yes, I have read, understand and agree to the OntheNet Terms and Conditions at www.onthenet.com.au and accept them in full.  I am 18 years or 
older and enter into this agreement as the Customer, or, on behalf of the Customer as their Authorised Representative. 

Name

Signature 	8    Date 

Please print and sign the Customer Authorisation and Credit Card section (if appl) 
then scan and email or fax/post to OntheNet.

OFFICE USE ONLY
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