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INMARSAT-C MESSAGING USER REGISTRATION FORM 

for Fixed to Mobile direction
1. Name and address of the prospective user of OTESAT-Maritel Inmarsat-C Messaging service

Company:  ____________________________________________________________________________________________________________.
Contact person: ________________________________________________________________________________________________________.
Address ______________________________________________________________________________________________________________.
e-mail: _______________________________________________________________________________________________________________.
Postal Code/ZIP 
Code_____________________________
City__________________________
Country______________________________

Telephone number_____________________________________________
Fax number _____________________________________________
VAT number___________________________________________________________________________________________________________.

2.  Originator’s Internet e-mail address details

Please provide the Internet e-mail addresses you will be using to send e-mails to Inmarsat-C terminals.
	1.....................................@.................................................................

	2.....................................@................................................................

	3.....................................@.................................................................

	4.....................................@.................................................................

	5.....................................@.................................................................


3.  Inmarsat-C Terminals

     Please complete the following table only when restricted number of vessels is allowed to receive e-mails
	Vessel Name
	Inmarsat-C IMNs

	
	

	
	

	
	


4. Notification Options:

Acceptance  (
  Positive Delivery   (
 Negative Delivery  (
5. Character Encoding:  

8-bit
(
5-bit
(
6. Billing information:

Same as in item 1    SYMBOL 168 \f "Wingdings" \s 11 \h
7. Different address 

SYMBOL 168 \f "Wingdings" \s 11 \h (please provide details as following)
Company:  ____________________________________________________________________________________________________________.
Contact person: ________________________________________________________________________________________________________.
Address ______________________________________________________________________________________________________________.
e-mail: _______________________________________________________________________________________________________________.
Postal Code/ZIP 
Code_____________________________
City__________________________
Country______________________________

Telephone number_____________________________________________
Fax number _____________________________________________
VAT number___________________________________________________________________________________________________________.

Invoices must be paid in full within thirty days of the date of dispatch

Signature

__________________________
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