
CAR-IX Membership form  

  
Contact person     : 

     

 

Contact e-mail     : 

     

 

Contact phone     : 

     

 

  
Organizaton name     : 

     

 

Telephone number     : 

     

 

Fax number      : 

     

 

Chamber of Commerce reg. no.  : 

     

 

                                                                                  
Organisational e-mail    : 

     

 

URL home page     : www.

     

 

  
Peering e-mail     :  peering@

     

 

Peering policy (choose one)   :  open/restrictive/closed 
  
Administrative Contact Person name : 

     

  
ACP phone      : 

     

  
ACP fax       : 

     

 

ACP e-mail      : 

     

  
 
Billing Contact Person name   : 

     

 

BCP phone      : 

     

  
BCP fax       : 

     

  
BCP e-mail      : 

     

  
  
Contractual Contact Person name  : 

     

  
CCP role       : 

     

  
CCP phone      : 

     

  
CCP e-mail      : 

     

  
  
Technical Contact Person name  : 

     

 

TCP phone                         : 

     

 

TCP fax                            : 

     

  
TCP e-mail                        : 

     

 

  
NOC manager                      : 

     

 

NOC e-mail 24*7                  : 

     

  
NOC phone 24*7                   : 

     

 

 
 
 
 
 



Legal address 1          : 

     

             
Disctrict          : 

     

 

Legal address 2         ; 

     

 

City                               : 

     

 

Postal code                       : 

     

 

Country                           : 

     

  
 
Postal address 1         : 

     

  
Postal address 2         : 

     

 

City            : 

     

  
Postal code          : 

     

  
Country                            : 

     

 

  
Invoice organization             : 

     

 

Invoice address 1                : 

     

 

District          : 

     

 

Invoice address 2                : 

     

  
City            : 

     

 

Postal (ZIP) code                : 

     

  
Country                            : 

     

 

  
Payment option                   : annual/quarterly/monthly  
PO no. or Invoice reference     : 

     

 

VAT number       : 

     

   
  
Housing site                      : ECP 

Housing contract                 : yes/no 

If no, envisaged date of contract  :  
         

Router on-site?         : yes/no 

FQDN of the router       :  
ASN of the router        :  
If no ASN, envisaged date of ASN  :  
 
Number of ports                  :  
Create aggregated                : yes/no 

Connection type        : FE TX or GE SX/LX/LH 

Duplex          : 

     

 

Fibre type                         : SM/MM 

VLAN                               : peering 

  
Envisaged date of activation          : 

     

 

Additional comments      : 

     

 

 


