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    Internet Application 
         Email: inet@daltron.com.pg  Ph: 302 2200           Fax: 325 6558 

Please connect me to Daltron Airspot wireless Internet. 
One month Billing Plan 
ACCOUNT OWNER USER DETAILS Company   Individual 
Company or Last Name:…………………………………………………First Name (s)…………………………………… 

Address                        :……………………….............................................................................................................. 

Contact Phone:   Home:…………………………………………………Business:…………..……………………………...  

 Alternate Billing Address or Fax No….………………………………………………………………………………………. 
INTERNET Login (max 15 characters)…………………………….…Password ………………………………………. 
EMAIL ADDRESS (eg;johns@daltron.com.pg)…………………………………………………………………………... 
 

 
Rates for Daltron Airspot are 0.95t per megabyte. Please note there is no min or max download. 
 
User Options: (contact Daltron Internet Sales Rep Ph: (675)302 2200) 

  Additional Mailbox (s) K16.50 

 Set up Fee (mailboxes) K27.50 

 On- Site PC Setup K110.00 

 PC Setup @ Daltron K55.00 

 
INITIAL PAYMENT SUMMARY (Onsite setup & Daltron Workshop Setup are optional) 

 
Connection Fee 

 
No connection fee 

 
Onsite PC Setup Fee  

 
K………………………………... 

 

PC Setup @ Daltron  

 
K………………………………... 

 
Other 

 
K………………………………… 

 
Total (GST Incl.) 

 
K…………………………………. 

 

Payment Method: 

Cash        Cheque         Credit Card      Direct Deposit 

Daltron Electronics Bank Details: 

BSP (Gordons) A/c#1000144989 

ANZ (Waigani) A/c#825851 

Please make all cheques payable to: “Daltron” 

 



f:\data\forms\057 - Standard Daltron Airspot application 

Credit Card Details:  Visa     MasterCard      Amex 
Card No:…………………………………………………………… 

Expiry……………………/……………………………………….. 

Card Holder Name:…………………………………………….... 

Signature:…………………………………………………………. 

Do you require this as a standing arrangement?                  Yes             No 

 
 
 
Signature:……………………………………… Date:………………………………………………………………………... 
 
 
                                                          Office Use Only 

 
 

 Cheque/Order No:  Rodopi Set-up:                                           
 Invoice No.:  Initial: 
 Date:  Date: 
 Registration No.:  Receipt No: 
 


