
  Order / Agreement Form     F10 V3 11/06

  Mailbox Only Accounts 

 
                         
 

 
328 Swanston Street 
Melbourne, VIC 3000 

Ph.  (03) 8664 7001 
Fax  (03) 9639 2175 

ABN.  7319 0237 854 

Contact Details 

Organisation Name: 

Contact Name:  

Location Address: 

Postal Address: 

Suburb/Town Postcode: 

BH Telephone     BH Fax: 

AH Telephone:     Mobile: 

To SMS password ���� 

 

How to use this form: 
 
Please complete one agreement 
per account 
 
Individual/Organisation Name 
for billing purposes 
(must be over 18 years or be 
countersigned by guardian) 

 

Please choose your preferred 
username name. Your 
username is used to login and 
becomes the first part of your 
email address, eg 
bigboote@vicnet.net.au. This 
name must be between 5-8 
characters. 

 

Where did you hear about 
VICNET?  Please tick one of the 
following:  
  □ from a VICNET customer, 

  □ newspaper advertisement, 

  □ television advertisement, or 

  □ other (please specify). 

______________________

______________________

______________________

______________________

______________________ 

 

Signature of Parent/ Guardian 
(for Applicants under 18 years) 

  

 Extra Emailboxes 
Are you with Vicnet as an Internet Service Provider, and would like additional email address? Or with 
another Internet Service Provider, and would like a reliable email address? Use VICNET E-mail boxes 

 I Authorise Payment for: 
  1 mail box account at $33.00 per annum. 

  2 mail box accounts at $66.00 per annum. 

  3 mail box accounts at $99.00 per annum. 

  4 mail box accounts at $132.00 per annum. 

Please Note: Get online with VICNET and you are helping us provide online free web space to non-profit 
community groups. VICNET offers a wide range of dial-up and permanent connection options including 
ADSL and ISDN services. For more information go to our web page at www.vicnet.net.au/products 

 

1
st

 email (preference)     2
nd

 email 

3
rd

 email      4
th

  email 

Payment Method 
Pay by cheque   ���� (please attach cheque to form) 

Pay by credit card (please complete the form below) 

Card number     
 
 

          ���� AMEX          ���� Visa 

Expiry          ���� Bankcard         ���� Mastercard 

 
 
Signature x 


