
Complete Domain Name

NAME SERVERS (2 required)
Primary Server Hostname:

Secondary Server Host:

REGISTRANT (DOMAIN OWNER)
Name (Last, First): 

Organization : 

Street Address: 

City: 

State: 

Postal Code: 

Country: 

Fax: 

Phone: 

E-mail Address:

ADMINISTRATIVE CONTACT
Same as Registrant (R): 

Name (Last, First): 

Organization : 

Street Address: 

City: 

State: 

Postal Code: 

Country: 

Fax: 

Phone: 

E-mail Address:

TECHNICAL CONTACT

Same as Registrant (R)/ Admin (A):

Name (Last, First): 

Organization: 

Street Address: 

City: 

State:    

Postal Code: 

Country: 

Fax: 

Phone: 

GUYANA TOP LEVEL DOMAIN (.GY) 
REGISTRATION TEMPLATE 



E-mail Address:   

BILLING CONTACT

Same as Registrant (R)/ Admin (A)/

Technical (T):

Name (Last, First): 

Organization: 

Street Address: 

City: 

State:    

Postal Code: 

Country: 

Fax: 

Phone: 

E-mail Address:   

Note:

Please complete registration form, save it and email file as an attachment to admin@registry.gy
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