
International Domain Name Form 

STEP 1: PLEASE PROVIDE US WITH YOUR PERSONAL DETAILS

Organization: ___________________________________________________________________________________________

First Name:_ ____________________________________  Last Name: ______________________________________________

Email: __________________________________________________  Phone: _ _______________________________________

Address:_ ______________________________________________________________________________________________

City: _ __________________________ State: _________  Postcode: ____________  Country: ____________________________

Step 2: DOMAIN NAME REGISTRATION    

Domain name pricing can be found here: http://www.xmanhosting.com.au/domain-pricing-int.htm 

Do you require domain redirection to your main domain for each below?  YES      NO 

If YES, redirect domain names below to www._______________________ (Domain Redirection is $40/year for each domain name)

Please list the domains you require to be registered below. For example: xmanhosting.br.com

	 First Domain Name: _ _______________________________________________________________________________

	 Second Domain Name: _ ____________________________________________________________________________

	 Third Domain Name : _______________________________________________________________________________

	 Fourth Domain Name: ______________________________________________________________________________

	 Fifth Domain Name: ________________________________________________________________________________

STEP 3: ADDITIONAL INFORMATION

If any of your domain name extensions require additional information in order to have them registered, please attached as a 
separate document.

All requirements are listed here: http://www.xmanhosting.com.au/domain-pricing-int.htm 

xmanhosting

Step 4: PAYMENT (Please Note:  We only accept Visa or Mastercard)

Card Type:     Visa   	   Mastercard

Card Holders Name: ______________________________________________________________________________

Credit Card Number: __________ /__________ / __________ / __________      Expiry Date: ________ / ________

Signature: ______________________________________________  Date: ___________________

Please note that your credit card details will not be stored with xmanhosting.  
They will be used in accordance with Eway’s terms and conditions www.eway.com.au

Complete this form using blue or black ink pen and fax to: 

+ (618) 6270 4407
xmanhosting, PO Box 691, Innaloo WA 6018


