CONNECTION AND SUBSCRIPTION CONTRACT SCHEDULE

\
Customer Service Centre C
1300 780 530 L T
NEC
Smart N TV

Card N @ ffi ce y ABN 6}? Cl) .1913 2217332

St. Kilda Rd, VIC 8004

Subscriber Details
Title E Surname ‘ ‘ First Name ‘ ‘
cTaTyc damunus AMS

Address: Unit/House/Street Name ‘
ajpec:  KBapTHpa/naoM / yiwia

Suburb / City State Postcode
| | s [

paiioH / ropos ITaT WHIEKC

Contact Phone Ne: Home ‘ ‘ Mobile ‘ ‘
KOHTAKTHEIE TE€II:  JOM MO0

Work/Fax ‘ ‘ E-mail ‘ ‘

pab./dakc
Term of contract: 12 months Cpok konmpakma: 12 MecsinieB
Fees:
Monthly Subscription Fees : Package 1 $69.00 (GST included)
Bamma oriara mmakera B MeCSIL: maker 1

Package 2 [ $84.00 (GST included)
naxer 2

*All payments will be made on the 1+t of every month in advance / Bce nnatexm 6epyTcs 1-° uicna kaxgoro Mecsilia 3a Mecsi Briepes.

ESTABLISHMENT FEE $250.00. Fee waived, unless contract is terminated within 12 months.

I confirm that | am over 18 years of age and have been supplied with contract and | acknowledge that the information
in this Schedule and in any attached forms is correct in every detail and | agree to be bound by this Contract, AND*
that | have been supplied with the Statement and Notice in accordance with Door to Door Sales Legislation. If
applicable, | confirm that details of my previous method of payment will continue under this contract. / C ycnosusmu
KOHTPaKTa 03HaKOMMNeH U C HUMK COrnaceH.

* IMPORTANT NOTICE TO THE SUBSCRIBER:

1. In accordance with the provisions of the Broadcasting Services Act and the Code of Practice for
Subscription Narrowcast Television, Connect TV hereby advises you as a Subscriber that copies of the Australian
Subscriber Television and Radio Association Inc. (ASTRA) Code of Practice are available on the ASTRA website
at www.astra.org.au.

2. You have a right to cancel this Agreement within 10 days from and including the day you signed this

Agreement. Important details about your rights are set out in the Cancellation Notice provided with this Agreement.
(PACTOP>XEHUE KOHTPAKTA BO3MO>XHO B TEUEHHME 10 IHEM C MOMEHTA EI'O ITOATIMCAHU )

Name Signature‘ Date
UM NOANKCH nara




