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Welcome To ThunderWorx
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It's easy to get your Internet Access from Thunderworx! First, we need some information about you. Please enter your

name and address in the boxes below.

First Name

N

Last Name

Address

City

Country

Postal Code

Phone No 1*

Phone No 2*

ID Card NO*x*
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*|D Card for Cypriot Residents, Passport Number for non residents.

* Service not available to originating phone numbers outside Cyprus.
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Select Your Service...

C) ISDN 64K or Dial-up 56K (1 Link)

() ISDN 128K (Multi-Link)

Select Your Payment Period

1month 3 months 6 months 12 months
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Create Your ( : )

Username & Password

Please enter your desired username and
password in the boxes below.

User Name* ( )

Password+* ( )

Re-enter ( )
Password

*User name should be 3 to 16 characters long,
and should not include symbols (eg.,
1,@,#,$,%,",&,%,~,").

*Passwords should be at least 6 characters long.
Be sure to make it unique - don't use words from

the dictionary or names.
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Pay by Credit Card...

—
VISA aster

C)Visa C) Mastercard

Credit Card Number

(I...II...II...II...I)

Expiration Date ( / )

%

N

.

Pay through Your Xak.com
Trading Account

My Account with Xak.com Ne

You may be contacted to verify your consent to
charge this subscription to your xak.com account

Pay by Cheque/Cash

We must receive your cheque/cash to activate your
account for Internet access.

Cheques should be sent to
the following address:

ThunderWorx Ltd
P.O. Box 51490
3506 Limassol
Cyprus

Should you need additional help, please call us at 0800-1515
or email to info@thunderworx.com

Signature
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Standing Bank Order

You may pay your monthly bill by an automatic debit from your bank account. Please fill in the Standing Order
Form and fax or mail us the completed form.

Authorization for Standing Order

ThunderWorx Member Information:

First Name (

Last Name (

Username (

)
)
)
Phone ( )

Address

Financial Institution Information:

Bank Name ( )
Bank Address
Bank Account Ne ( )

I hereby authorize ThunderWorx to initiate debit entries to
my bank account at the financial institution named above.
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Your signature and today's date.

When completed, please fax or mail it to ThunderWorx Ltd.,
P.O.Box 51490, 3506 Limassol, Cyprus,
Fax: 05-567 246.

This authority is to remain in full force and effect until
a) l update to a different bank account by submitting a new authorization form before my next billing date or
b) I update to credit card payment before my next billing date or

) I cancel service(s) before my next billing date.
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The secret to success of Thunderworx is personal Mailing Address

service. Thunderworx Ltd

We will be glad to assist you 24 hours a day, 7 days The Maritime Center,

a week, 365 days a year. Omonia Avenue 141,

E-mail: info@thunderworx.com 3045 Limassol-Cyprus.

P.0.Box 51490,
3506 Limassol-Cyprus.

Telephone:
Toll Free in Cyprus 0800 1515
THUNDERAWOR X® Outside of Cyprus +357 800 1515
Francoudi & Stephanou Fax +3575 561892
Copyright ©2001 Francoudi & Stephanou Dial—up Access Number for all cities in Cyprus 099-1608
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