
 
 
 

 
•  CARIB-ONLINE N.V. •  

•  Schottegatweg Oost 13-B •  Curaçao, Netherlands Antilles •  Telephone: (599-9) 737-8000 / 736-7200 •   
•  Fax: (599-9) 736-7122 •  E-mail: info@carib-online.net •  Website: www.carib-online.com •  

•  Bankers: Giro rekeningnummer 166666     -     MCB rekeningnummer 15591303 •  
 

SUBSCRIPTION FORM 
 
 

GENERAL INFORMATION: 
Company name ……………………………………………… Date …… / …… / 20 …… 

First name(s) ………………………………..……………..... ID. …...…………………... 

Last name(s) ..……………………………………………….. □  Male □  Female  

Address ……………………………………………………………………………………..……  

Phone, Home …………….… Work …………….. Fax ………...…….. Cell ……………..… 

Actual E-mail address ……………………..…………..………………….…………………… 
 

SUBSCRIPTION INFORMATION: 
   New e-mail address(es):   Monthly costs:   Password: 
         Prices excl. O.B.    Min. 6 letters 
              and/or digits 

□ 10 hours acc. ………………………….@carib-online.net    NAfls.15,- ………………… 

□ 20 hours acc. ………………………….@carib-online.net    NAfls.25,- ………………… 

□ 30 hours acc. ………………………….@carib-online.net    NAfls.35,- ………………… 

□ 40 hours acc. ………………………….@carib-online.net    NAfls.45,- ………………… 

□ Unlimited acc. ………………………….@carib-online.net    NAfls.50,- ………………… 

□ Unlimited acc. ………………………….@carib-online.net    NAfls.65,- ………………… 

□ Unlimited acc. ………………………….@carib-online.net    NAfls.80,- ………………… 

□ Extra e-mail acc. ………………………….@carib-online.net    NAfls.10,- …………………  
………………………….@carib-online.net    NAfls.10,- …………………

 ………………………….@carib-online.net    NAfls.10,- ………………… 
 
CHARGING INFORMATION: 
1. Credit Card Type: 
□ Master Card □ Visa  □ AMEX  □ Kompa Leon □ ………………. 

Exp. Date    /  
Card Number     
 
Name on card: …………………………………………………………………………… 
 
2. Standing Order □     3. Cash in advance □   
Account # ……..………….…… Bank Name:……………….. 
 
I agree to comply with the rules set forth in the “Subscription Agreement”. 
 
 
 
Signature …………………………………  Date …………………………. 

 Business unlimited with 4 e-mail addresses and P.O. Box in Miami 

 Unlimited account with P.O. Box in Miami 

Salespersons ID: …………………………

Registration #: …………………………


