
Member Details 
*Legal Company Name:

Name as you wish for it to appear in MGMix:

*Address Line 1:

Address Line 2:

*City:

*State:

*Zip Code:

*Country:

Billing Details 
First Name: 

*Last Name:

*Email Address:

*Phone Number:

*Address Line 1:

Address Line 2:

*City:

*State:

*Zip Code:

*Country:

NOC Details 
*Contact Name:

*NOC Email Address:

*NOC Phone Number:

*NOC Operating Hours:

Peering Information 
*Autonomous System Number (ASN):

*Port Speed:

*IP Protocol:

*Number of Ports:

Member Application
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	Company Name: 
	Name in IX: 
	Address Line 1: 
	Address Line 2: 
	Last Name: 
	Email Address: 
	Phone Number: 
	City: 
	City (Billing): 
	Address Line 1 (Billing): 
	Address Line 2 (Billing): 
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	NOC Email Address: 
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	ASN: 
	Port Speed: [Select Port Speed]
	IP Protocol: [Select Protocol]
	Number of Ports: [4]
	Logo: 


