APPLICATION FORM

E.Tel Communications Pty Ltd

ABN 84 075 084 329 Since 1999

Post to PO BOX K1263 HaymarketNSW 1240 ; Fax to 1800 981 088;
Call 1300 38 35 88 to speak with a consultant for more details.

A. APPLICANT DETAILS (Business Account)

Company Name

| |
snaeN [T

B. APPLICANT DETAILS
|:|Mr |:|Mrs DMiss DMS |:|Other—

Title

First Name | | Last Name|

|
Date of Birth | |
|

Address |

| State I:I Post Code I:I

Phone | |
Mobile| |
Fax | |

City|

E-mail | |

C. SUBSCRIPTION DETAILS (Please tick |Z|)

Phone number/s you wish to register with E.Tel:

1L [() |2 [ |
3. () | a4 () |
5. [( ) | e[ ) |
7.[() | s ) |
9. [( ) |10 ) |
ISDN1.[( ) |
Numbers range|( ) To( ) |
ISDN2.[( ) |
Numbers range|( ) To( ) |

[C11.Re-bill Full Phone Service (includes line/s renta)
[[]2. Pre-selected Phone Service (Applies to long distance calls)

D 3.0verride Phone Service (Applies to customer who has fixed term
contract with other phone company.)

Your line/s rental will stay with your current provider:

D Telstra D Optus D Others

Address registered with your current service provider (if different to above):

| |
| State I:I Post Code I:I

Special Note:

D. PAYMENT OPTIONS (Please tick [v/] )

D 1. Direct Debit - Credit Card

| authorise E.Tel to debit my Credit Card Account nominated below for
the payment of my monthly E.Tel bills on the due date.

|:| Visa |:| MasterCard |:| Amex

Card Holder | |
Card Number

AN EEENEEENEEEE
Expiry Date |:||:| / |:||:|
[x | Date| ]

Authorised Signature

D 2.Direct Debit - Bank Account

|/We request E.Tel [User ID 250481] to debit my/our nominated account
for the payment of my monthly E.Tel bills on the due date at the
financial institution shown below.

Account Name | |

Name of Bank| |

Branch | |

BB Number| | | |-| | | |

AccountNumber| | | J| | | J[ | ] |

|X | Date| |

Authorised Signature
(If debiting from a joint account, all signatures are required. If payment
is rejected from your nomiated account, a $30 handling fee applies.)

E. DECLARATION

Authorisation: | certify that | am the person who has the authorisation to
transfer/change the service/s for which | am applying. The details provided
are correct. i accept that this application is legally bounded by the contract
effective from the date below. | hereby apply for the appointed service/s of
E.Tel and confirm that | have read and accpet the Terms and Conditions of
using the service/s provided.| acknowledge that | will remain connected with
my existing service provider for those services until the connections with
E.Tel are activated.

Re-bill Service: | request and authorise E.Tel to manage my entire telephone
account which includes line rental, call usage and any other services
associated with my account. | authorise E.Tel to select appropriate service
providers to provide the services to us and re-bill us all charges.

Pre-selected Phone Service: | understand that by nominating E.Tel as the
preferred service provider for the phone number/s listed above, E.Tel will
provide the direct-dial services known as International, National and Mobile
Calls as well as optional override-dial Local Calls*.

Override Phone Service: | understand by using E.Tel Override Phone
Services, | have to dial an override code provided by E.Tel before making
International, National, Mobile and Local Calls*. | confirm | am not using any
override code provided by another service provider.

| X | Date|
Authorised Signature




