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Sub-Account Hosting Application Form:

Section A - Organisation / Individual Applying for Sub-Account

4

Name & Surname:

ID / Passport Number

Physical Address:

Postal Address:

Phone Number (w):

Phone Number (h):

Fax Number:

Cell Number:

E-mail Address:

ALTONet Account Number:

Section B — Sub-Account Domain Name & Access Details

Additional Login Access Required: O YES 0 NO

Username that you wish to use:

Password that you wish to use:

Domain Name to be hosted on this account: WWW.

New Domain Name/Transfer of an Existing Domain: O New Domain Registration O Domain Transfer

Please Complete if New Domain Registration:

Domain Owner Name

Domain Owner Email Address

Domain Owner Physical / Postal Address

Phone Number:

Fax Number:

Comments: (Please use this field to add any comments you
might have)

Signature: Date: / /

Payment:: An additional monthly hosting fee of R55.00 will automatically added to your existing ALTONet account
for this new sub-account.

Please fax completed form to (011) 477-0134

Tel: 0860-ONLINE Fax: (011) 477 0134 Postal: P.O. Box 2539, Cresta, 2118
Email: sales@altonet.co.za  Web: http://www.altonet.co.za



