	Subscription Form

	Application No. _________________
SUBSCRIBER ID No. ______________


Date of Application ______________
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	To be filled up by subscriber

	Subscriber Information


	

	Last Name
	First Name
	Middle Name



	Home Address


	City
	Country
	Postal Code


	Phone No,
	Email Address


	Nationality
	Date of Birth(dd/mm/yy)
	Civil Status(Single/Married/Widowed/Separated)
	Gender(M/F)


	Valid ID(Specify Type and No)
	Date issued
	Expiration date


	Occupation


	Company Name
	Telephone Number
	Fax Number


	Company Address



	Type of Subscriber

( Office Account ( Account Executive ( Dealer
	Type of Housing
Residential ( Live with Employer
( Shared Apartment (Non Family)


 ( Own Apartment

( Others (Pls. Specify) __________________

	How did you come to know about TFC

( Print Ad
( Radio Ad
( Relatives/Friends
( Posters

( Flyers

( Others (Pls. Specify) ________________

	No. of Persons in Household ______________________________


	To be filled out by Authorized Representative



	
	Equipment/Installation Payment Information

	Mode of Payment

( Full

( Through Financing 
Pls. Specify financing Institution ______________________________________________________

	Purchased Equipment

( Installation

No. of Units
x
Unit Price __________________ = _____________________
( Decoder and Smart Card
No. of Units
x 
Unit Price __________________ = _____________________
( Smart Card

No. of Units
x 
Unit Price __________________ = _____________________
( CI Module

No. of Units
x 
Unit Price __________________ = _____________________
( LNB


No. of Units
x 
Unit Price __________________ = _____________________
( Satellite Dish

No. of Units
x 
Unit Price __________________ = _____________________
( Others ____________________________________________________

	Amount Due




Equipment = Currency
	

	Subscription Payment Information

	Mode of Payment

( Annual

( Semi Annual 

( Quarterly

	Form of Payment

( cash
( Credit card 
( Bank Draft
( Postal Check
( Debit to Account 
( Others (Pls. Specify)________________________

Account Name _____________________________ Bank Account Number ____________________________ BLZ ______________________________

Name of Bank _____________________________ BIC/Swift Code __________________________ IBAN _____________________________________

Credit Card Type ( Visa 
( Master card ( Others (Pls. Specify) ______________________ Expiration Date ______________________________

Complete Name in Credit Card ____________________________________________________________________________________________________

Credit Card Number: |_||_||_||_| |_||_||_||_| |_||_||_||_| |_||_||_||_| 

	Amount due 






Subscription = Currency
	

	Total Amount due



Subscription + Equipment = Currency
	

	TFC Representative 
____________________________ _____________________ ________________

Name of TFC Representative / User ID

Signature


Date

	Collected by; ________________

Date/Time    ____________________


	To be filled up by Warehouse Staff



	
	

	IRD No: ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( (
Released by _________________
Smart Card No. ( ( ( ( ( ( ( ( ( ( (


Date/Time  __________________


	To be filled up by Subscriber



	
	Acknowledgment

	I hereby certify to the best of my knowledge that the above information are true and correct. I also hereby agree to the subscription terms and conditions.

________________________________________
_______________________________________
____________________



Name of subscriber



Signature




Date


Important Notes
(1) Office accounts shoul pay directly to the ABS-CBN Milan office or deposit to the designated ABS-CBN bank account

(2) Subscription applicants should secure from the building administrator approval of the ‚Authorization to install Satellite equioment’ before submitting the application form 

