
eMap Account
Application Form

      Please sign me up to eMap      

Accounts Payable Contact:

_________________________________
Name

_________________________________
Phone

__________________________________
e-mail Address

Purchase Order Number required? Yes     No 
__________________________________
Purchase Order Number

Company Owner / Managing Director / Chief Executive Information:

_________________________________
Name

_________________________________
Phone

__________________________________
e-mail Address

_________________________________
Title

_________________________________
Fax

__________________________________
Business Website

Physical Address: Billing / Postal Address:
_________________________________________________ _________________________________________________

_________________________________________________ _________________________________________________

_________________________________________________ _________________________________________________
Postcode: _______________ Postcode: _______________

Company Details

___________________________________________________________________
Registered Legal Name (Companies Office)

_______________________________
Company Number (if applicable)

___________________________________________________________________
Trading as (full name)

_______________________________
Date of Incorporation (if applicable)

___________________________________________________________________
Business Type (company, organisation, partnership, sole trader or other)

_______________________________
GST Number (if registered – 8 digits)

eMap Administrator Details (for managing eMap Administration):

_________________________________
Name

_________________________________
Phone

__________________________________
e-mail Address

Terralink Contact:
Terralink Account Manager: _______________________________________________________________________  (if known)

Term of Agreement   - 12 Month Minimum Term

Internal Office Use Only
Debtor Code: Processed by:

Date Received: BDM:
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Applications may take up to 5 working days to process, provided all fields have been completed.

Service Number of Licenses Annual Charge Monthly Charge Option Selected
eMap 1 $1,800 $150

2 - 5 $3,000 $250
6 - 10 $4,200 $350
11-20 $6,600 $550

21 - 30 $9,000 $750
31 - 50 $12,600 $1,050

50+ By Negotiation
eMap+ 1 $2,700 $225

2 - 5 $4,200 $350
6 - 10 $5,700 $475

11 - 20 $8,700 $725
21 - 30 $11,700 $975
31 - 50 $14,700 $1,225

50+ By Negotiation
eMap+ Advanced 1 $3,600 $300

2 - 5 $5,700 $475
6 - 10 $7,800 $650

11 - 20 $11,700 $975
21 - 30 $15,600 $1,300
31 - 50 $19,500 $1,625

50+ By Negotiation

Total Monthly $
(All amounts are GST 

exclusive)

For sole traders only: Yes
I hereby consent to Terralink International undertaking a personal Credit Check and that acceptance of my 
application is subject to the findings of the credit check being acceptable to Terralink (must tick).

My personal details are:
Full name: _________________________________________ Date of Birth: _______________________________________

Home Residential Address: ____________________________

__________________________________________________

Postcode: _______________

__________________________________________________

__________________________________________________

Home Residential Phone Number: ______________________
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I hereby:

(a)	 declare I have read, understood and accept Terralink’s Terms and Conditions for eMap;

(b)	 declare I am an authorised signatory of the Business;

(c)	 agree to the Monthly Charge being made by way of direct debit;

(d)	 acknowledge that the minimum term of the Agreement is 12 months; and

(e)	 acknowledge that payment default may result in suspension or cancellation of service.

Name:      __________________________________________ Signature: _________________________________________

Business: __________________________________________ Position:   _________________________________________

Date:        __________________________________________
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No. Branch First Name Surname Email Address

  Continue on additional sheet if required

Schedule of Users


