
Individual Corporate Date:

Name (In Block Letter)

 Main Line of Business: 

Designation

Date of Incorporation:

Authorized Person's Name:

Conn. Address:

Billing Address:

Tel:

Desired E-mail:

Corporate Accounts

Fax: Mobile: 

Individual Accounts

Date of Birth: 

Fathers Name:

Conn. Address: 

Designation: 

Billing Address: 

Tel:

Desired E-mail:

Mobile: 

16	 	 32	 	 48

64	 	 96	 	 128

Service Looking For: Bandwidth Required (kbps)

Fixed Bandwidth (Full Duplex)	 	 : 

Shared Bandwidth (Full Duplex)	 :

Ispahani Building (5th floor), Sk.Mujib Road, Agrabad C/A, Chittagong

Broad Band Telecom Services Ltd

Subscriber Registration Form


