
Aboriginal Communication (ABCOMM) 
A division of Aboriginal Computer Solutions Ltd (ACSL) 

701-100 Park Royal South, West Vancouver, BC, V7T 1A2, Tel: 604-925-8106 · Fax: 604-925-8156 
 

ADSL HIGH SPEED INTERNET ACCOUNT APPLICATION FORM rev.01 – BC,  
CONTACT INFORMATION  
First name__________________ Last name__________________ Date _____________________ 
Company name____________________________________________________________________ 
Physical address ________________________________ City_________________ Province ______ 
Billing address __________________________________ City _________________Province______ 
Postal code __________Ph _______________ Fax_______________ ADSL Ph#_______________ 
Domain name ___________________________________E-mail address _____________________ 
USERNAME AND PASSWORD: Your e-mail address will look like: username@abcomm.ca 
Choose a login and password with 6 – 8 lowercase letters and/or numbers. 
Username for Login _____________Alternate Username _____________Password _____________ 
 
ADSL Plan 

Package Monthly Cost Port Order Fee Installation Contact Notes  Select 

ADSL 3.0 $39.95/month thereafter $50.00 Waived Self Install 06 month 
Modem Purchase 
Required   

ADSL 6.0 $54.95/mth $70.00 Self Install 06 month 
Modem Purchase 
Required   

Modem Purchase $85.95 one-time cost       

 
Payment Method 

I, the undersigned, do hereby 
authorize ACSL to bill my credit 
card for charges incurred by the 
below-signed ABCOMM 
member. I certify that the card 

number and expiry date noted on this form are correct. 
 

 
The owner/authorized user of telephone #_________________, hereby authorize ACSL doing business as Aboriginal 
Communications, to proceed in ordering an ADSL port at the address and specified telephone number detailed above. I 
understand that this contract is valid only at the installed address, for a contract term as indicated by the ADSL plan 
selected and may not be transferred. Following the initial contract term, this contract will automatically resume on a 
month-by-month basis, and will require a minimum 30day cancellation notification in writing or by electronic mail to be 
terminated. All terminations of service, for any reason, prior to the end of the contract, are subject to an immediate 
$100.00 cancellation fee. Packages may be upgraded at any time during the contract, but would require the difference in 
installation cost to be paid. I understand that it is my responsibility to purchase the appropriate ADSL modem and related 
equipment for my computer system or network and ABCOMM must approve the ADSL modem and related equipment for 
use on its system. It is fully my responsibility to have all ADSL equipment operational prior to the ADSL connection. 
Abcomm reserves the right to configure any ADSL related equipment for use on their network. It is my responsibility to 
have a telephone jack for the ADSL service near my computer or workgroup hub, and that any extra wiring that will be 
required is not the responsibility of ABCOMM. 
 
I/We authorize ACSL to automatically debit my credit card, once per month in advance of that month’s access charge, 
plus any additional costs incurred in previous months, in excess of the fixed package flat rate, such as excess traffic 
charges. I understand that I will be charged the minimum access fee regardless of usage during any given month. I further 
understand that I may cancel this agreement by notifying ABCOMM in writing or by electronic mail, within 30 days of the 
desired expiry date. I also understand that by using Abcomm’s services, I have agree to abide by the Terms of Service 
and Acceptable Use Policy as found at www.abcomm.ca 
 
_________________________________________________________________________________________________ 
Print Name               Signature                                                           Date 

 
To activate your account, please mail or fax your completed application form to ABCOMM 

Credit Card (Visa, MasterCard, Amex) ________________________ 
Credit Card Number ______________________________________ 
Expiry Date_________ Name on Card ________________________ 
 


