
Request Form 
 

ขอมูลสมาชิก / Member’s Information 

Login Name:         Master Account Number:          

ชื่อ-นามสกุล/氏名:  

Tel No./電話番号:   
 

     Fax No./ Fax 番号:  
                

ประเภทบริการ/サービスタイプ： 

 ○ Monthly Plan： ○ 32Hr / Month ○ 58Hr / Month ○ Unlimited 

 ○ Web Plan / ASIANET 3： ○ 87Hr ○ 176Hr ○ 348Hr 

 ○ Others:       

 
คารอง / リクエスト： 
○ Change Service Type: ・Monthly Plan ○ 32 Hour ○ 58Hour ○ Unlimited 

  ・Web Plan ○ 87Hours ○ 176Hour ○ 348Hour 
  ・Others       

○ Change Payment Period: From Date:  /      /     
  ○ 1 Month ○ 3 Months ○ 6 Months ○ 12 Months 
○ Change Billing Name/Address ○ Billing Address ○ Mailing Address  

 Name=Surname / Company Name        

 Address:        

         

 TEL:  FAX:   Mobile:   

○ Temporary Disconnect Disconnect From:  /      /     
  Reconnect On:  /      /     
○ Terminate the Service From Date:  /      /     
○ Reconnect the Service From Date:  /      /     
○ Reset Password ○ Inform by phone (Tel No.    )  
  ○ Inform by Mail 
○ Add Disk Space For  MB ( From  MB → into  MB ） 
  From Date:  /      /     
  Until Date:  /      /     

○ Other        

         

  (Reason)       
         
 Signature：    Date：   

Any request for user modification shall be sent to Asia Infonet Co., Ltd. Prior to service date at least 15days. 
Please send this requisition to : Asia Infonet Co., Ltd. (Customer Service Division) Fax: 0-2699-4831/Tel: 0-2900-9898 
  
For Staff: Staff’s Name    Document         

 On Date:    /    /           
 


