Application Form @

Connect - Premium Voice (Up to 20 lines) A“eq o

Form ID: 008-Conn Prem Voice 20 In-v1.12 Valid From: 3/07/2008 NETWORKS

Please complete all sections of form, sign declaration and fax to 07 5574 0744

Promotional Codes: | [ | |  Sales Executive:|

Section 1: Billing Contact Information
| am an existing customer: [ __| Details frommy bill:  CustNo:[ | PackageNo: |

Last Name: | First Name: |
Company:
Address:
City: | State:| Postcode:
Daytime Ph: | Mobile Ph:| Fax:
Email:

Section 2: Service Requirements

Call Plan**: Flat Rate[ | Call Centre[ | Enterprise[ |

Setup: 12 Month 24 Month 36 Month
(Select one) Standalone [ ] $495.00 [ ]$297.00 [ 1s0.00

with Premium Bundle [ ] $0.00 [ ] so000 [ ]s0.00

with Business Bundle

1-4 lines $495.00 $297.00 $0.00
5-9 lines $297.00 $99.00 $0.00
10-20 lines $99.00 $0.00 $0.00
Line Rental: Plan Included Total Lines  Base  Additional Cost of Total
(Select One) Plan Lines Required Fee Lines Rgd  Add. Lines Rental
1-9 lines 1 $24.97 + X $24.97 =
10-20 lines 10 $249.70 + X $22.44 =

Phone Number Required:*** |:| (Y/N) OR |:| 100 number ranges @ $33.00 ea = :l

* All prices INCLUDE GST. This pricing is for SIP trunk only. Hardware to terminate this service may be purchased separately from
Allegro. Customers are advised to seek advice from their PABX supplier or systems integrator for implementation and compatibility
information before purchasing this service

** See www.allegro.com.au for full call plan details including call costs. *** No charge

Section 3: Service Address

Site Contact: | Company:|
Address:
City: | state:] | Postcode:|
Email Address:
Daytime Ph: | Mobile Ph:l | Fax:l

Section 4: Service Checklist (** Must be completed ***)
Building Construction: | | Height of Building::I Roof type (tin, tile, Fibro):lZl
Easy roof access? [ | ISDN used?[ | walltype:[ ] Antenna is < 15M from wall socket? [ |

Section 5: PBX Integrator

Company: | |

Contact Person: | Phone: | |

Section 6: Payment (*** Must be completed *** )
Payment Method: |:|Visa |:|Bankcard |:|MasterCard |:|Cheque |:|EFT

Card Number: |  ExpiryDate:[ | /[ ]
Card Name: | cardholder Signature: |

Section 7: Declaration (** Must be completed ***)

| declare that | am a duly authorised representative of the above named entity. | acknowledge that | have read and accept the terms
and conditions of service outlined on the Allegro website (www.allegro.com.au) and that | have been given a copy of these terms and
conditions. | accept the charges associated with this service, and am aware that if the contract is terminated before expiry additional
cancellation charges will apply. | understand that all services are offered subject to service qualification. Submission of this order does
not constitute acceptance by Allegro Networks Pty Ltd.

Signed: Name: Date:




