
FORM  

7 
 

Communication 
Services 

Tel: Exhibition:

Fax: Company name:
 Contact Person:
 Address:

 E - mail:

 
  

Please send to: 

Stier Group

Tel:  +972-3-5626090

Fax: +972-3-5615463 

E-mail: production@stier-group.com

Web site: www.stier-group.com

Please mark the list if you wish to order the following: 
 

Mark 
Here 

Requested service Installation 
 Price $    Price € 

Deposit for calls 
Price $       Price € 

Amount Total  Fee $ 

 Regular Line * (Tel. Extension)   43$            33€ 360$ ****     280€    
 Direct Line * 172$          134€ 360$ ****     280€   
 ISDN ** 429$          334€   360$ ****     280€   
 ADSL (up to 1.5 MB) *** 285$          222€ 360$ ****     280€   
 ADSL (up to 2.5 MB) *** 400$          311€ 360$ ****     280€   
 ADSL (up to 5 MB) *** 472$          367€ 360$ ****     280€   
 Wi-Fi for 2 day 186$          145€ 360$ ****     280€   
 Wi-Fi for 3 day 229$          178€ 360$ ****     280€   
*  In case of equipment loss - client will be debited on the amount of 200 NIS 
**  In case of NT telephone loss - client will be debited on the amount of 500 NIS 
**  In case of ISDN divider loss - client will be debited on the amount of 70 NIS 
***  In case of Modem ADSL loss /damaged - client will be debited on the price of a new modem  

or cost of repair. 
*** In case of telephone loss - client will be debited on the amount of 200 NIS 
****  In case the account has not been utilized to the basic deposit amount level, the client will be refunded. 
****    In case the account has been utilized over the deposit amount, the client's international credit card  

will be debited after receipt of the detailed calls list. 
 
Explanation:   Regular line - you need to dial 9, then the requested number   

Direct line - you can dial the requested number directly 
ADSL - fast Internet connection     

Deposit: 
            Will be debited from Credit Card: 
            Name as it appears on Card:        
            Credit Card Type:  Visa   
     MasterCard   

 American Express  

                   Card Number:  

 

    
 

  Expiration Date:  

   
Paid by check: 
 
Check Number:      Bank:      
 
Account Number:       Date:       

 
Exhibitor' Signature & Company Seal X  


