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	NATIONAL TELECOMMUNICATION CORPORATION
                    Ministry of Information Technology


            
                                                                                                                                    Date: _____________

For separate billing specify your three choices of user name that is based on your designation and name. The user name must be at least 3 characters long and you can have a maximum of 8 characters. You can only use alphabets and/or numbers. For billing through telephone bill your user name will be based on your telephone number and city name code.
	1st
	
	
	
	
	
	
	
	
	
	2nd
	
	
	
	
	
	
	
	
	
	3rd
	
	
	
	
	
	
	
	


Phone No __________________    

Please select the “Billing option” with appropriate Dial up or ISDN package: 





	CUTOMER’S DETAILS
	ORGANIZATION’S DETAIL

	First Name:____________________________________

Last Name:____________________________________
Billing Address:________________________________

_____________________________________________

_____________________________________________
Telephone (Res): _______________________________
NIC #:________________________________________
Cell #:________________________________________
Email:________________________________________
City:_________________________________________
	Name:________________________________________

_____________________________________________

Organization Address:___________________________

_____________________________________________
Ministry/Division:______________________________

_____________________________________________
Telephone (Office): _____________________________
Fax #: ________________________________________
E-Mail:_______________________________________
City:_________________________________________


                                                                                                                                                                           (Signature and Stamp)


Form No  ______________ Date of receipt:_________________ File No.: ________________________

Region: ______________________________ 

User Name:_______________ Date of dial-up internet and e-mail account(s) creation:_______________

Contact Information:

Islamabad: 
Help Line: 051-9218949

Fax No.: 051-9201489

Lahore:

Help Line: 042-111-999-998

Fax No.: 042-9203541
Karachi:

Help Line: 021-111-999-998

Fax No.: 051-9230089
Note: For further details please visit our website http://www.ntc.net.pk
(Name and Signature)
       DIAL -UP INTERNET SUBSCRIPTION FORM








Billing Option 2


Separate Billing


Flat rate (Hourly) Econo Dial





Unlimited (Monthly) Regular





ISDN-1.5 GB   (Monthly)





ISDN-3 GB   (Hourly)





Billing Option 1





Billing through telephone bill


Flat rate (Hourly) PP3in1 931





PACKAGES





OR





     FOR OFFICIAL USE ONLY(To be filled by NTC)





























Form-C








