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	SAMOA.WS  SUBSCRIBER REGISTRATION FORM
	OFFICE REFERENCE/LOGIN NAME


ACCOUNT OWNER “USER” DETAILS ( New Subscription ( Reconnection ( Plan Change

Company or Last Name__________________________ 
First Name(s)________________________

Contact Phone: Home______________ Business (Name & Phone)_________________________________

Billing Address or Fax No___________________ Secondary Contact/Phone_______________________

User Login Name (max 20 characters)________________________________
Password (min.6 characters)__________________________________
EMAIL LOGIN________________________________ Password_____________________________
AGREE TO PUBLIC DISCLOSURE OF EMAIL ACCOUNT?  Y/N

CONNECTION DATE _______________________


	(
	ACCOUNT PLAN
For further details refer to Internet Charges
	MONTHLY

CHARGE
	PREPAID HOURS
	EXTRA

HOURS


	FREE

MB
	EXTRA

MB

	HOME ACCOUNTS

	
	GO-EASY:
	$19.95
	15
	Off-Peak = $0.70
Peak = $3.90
	Unlimited

	
	GO-PLUS: 
	$49.95
	40
	Off-Peak = $0.80
Peak = $2.80
	Unlimited

	
	GO-MANA: 
	$89.95
	70
	Off-Peak = $0.80
Peak = $2.80
	Unlimited

	
	GO-MORE:
	$139.95
	100
	Off-Peak = $0.80
Peak = $2.80
	Unlimited

	OFFICE ACCOUNTS

	
	GO-XPLORE: 
	$249.95
	Unlimited
	900
	$0.40

	
	GO-SURFING: 
	$449.95
	Unlimited
	1,500
	$0.40

	
	GO-SAMOA: 
	$895.95
	Unlimited
	3,000
	$0.40
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INITIAL PAYMENT SUMMARY & OPTIONS PLEASE FILL IN YOUR DETAILS CLEARLY
	ACCOUNT PLAN 1ST MONTH FEE
	$
	

	Admin Set-up Fee
	$        30.00
	

	ONSITE PC SETUP FEE
	$
	

	WEB HOSTING $55(FREE up to 50 MB) 
	$
	

	Re-connection fee ($30.00)
	$
	

	OTHER
	
	

	TOTAL
	$
	


Payment Method: ( Cash ( Cheque ( Credit Card

Please make all cheques payable to:

‘Computer Services Limited’ 

CHEQUE DETAILS: Drawer Name:


Bank/Branch:
 Amount $:


CREDIT CARD DETAILS: ( Visa ( MasterCard ( Bankcard

Card No. 


Card Holder Name: Expiry


Signature: (

CUSTOMER AUTHORISATION


I agree to a 12 month contract effective on day of joining to be eligible for the Draw. 


I have full authority to commit to this agreement; and


I have read and fully understand the agreement and conditions printed overleaf. 


BY OR ON BEHALF OF THE USER:





Signature: ( 	


Date 	


Company/School User: ( 	


Company/School Name 	


Name of Authorized Officer 	


Name of Secretary: 	


Date: 	


Samoa.ws Internet Services �Private Bag, Apia, Samoa


Phone (685) 24159 Fax (685) 20932  


Email: � HYPERLINK mailto:csl@samoa.ws ��postmaster@samoa.ws�


Website: http://www.samoa.ws








