Subscription form IP MAIL service

Customer information

1. Company information (subscriber)

Company name

Address

Postal code

City

Contact person

Email address

Telphone number

Fax number

Name bank

Bank account number

Service information

2. Type of service

|:| IP Mail EDI-X.400
|:| IP Mail VPRMD

|:| IP Mail Hosted email service Number of mailboxes

Specific agreements are attached separately to this agreement

3. By entering this agreement, subscriber agrees to the terms and conditions.

Name
Date
Signature

-
Fax this form after completion to: -
BT Infonet _ _
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