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1. PERSONAL DETAILS

First name

Last name

Position

Company name

Address

Your main contact person at BT

2. AUTHORISATION

I agree to be bound by the terms of use, including the indemnities and releases relating to the use of the BT Online internet services. I recognise that these terms
of use may be amended by BT Investment Management when necessary.
Signature

Please fax this form to
• 02 8253 6853
or post to: BT Research Centre, GPO Box 2675, Sydney NSW 2001

DATE ( DD–MM–YYYY )

STREET NUMBER AND NAME

CITY STATE POSTCODE

COUNTRY

PHONE (PLEASE INCLUDE
COUNTRY/AREA CODE)

EMAIL

7094-0108

Registration Form
BT Research Centre Website


