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DOMAIN NAME REGISTRATION FORM
Kindly fill up the form (in BLOCK Letters):

Name of the Domain     
:

(with extension like domain.com or domain.in)
No. of Year(s)              
:

REGISTRANT:
Organisation / Individual name 
:

Contact Person 


:

Address 


:

City 



:

State 



:

Pin Code 


:

Country



:

Phone



:

Fax



:

Email id



:

ADMIN CONTACT / BILLING CONTACT:

Name (First, Last) 

:

Organisation name 

:

Designation
 
   
:

Address 

   
:

City 


   
:

State 

   

:

Pin Code 

   
:

Country 

   
:

Phone   

   
: 

Fax   


   
:

Email id 

   
:

Kindly contact us at reach@axe.co.in for any clarification. 
