Cl'he Benefit Newsletter PrcD

Order Form - Payment by Check

1. Type in all the necessary information.

2. Print the completed form.

3. Mail a copy of the completed form,
with your check for the full amount.

Company Name:

Address:

City:

Phone:

Default Email:

Wed Site Address:

Primary Contact Name:

Primary Contact Email Address:

Select the newsletter service you are purchasing:

[ The Benefit Plan Watch Monthly - 12 Issues per year $800.00 / Year
[0 Executive Perspectives Monthly - 12 Issues per year $800.00 / Year

O Benefit Trends & Developments Quarterly - 4 Issues per year $299.95/ Year
January - April - July - October

In the box below please list the information you would like included in the customized imprint area of the newsletter.
If there is a specific way you would like the imprint area to be customized, please provide those instructions here..

If you would like your logo included, please send the graphic (in GIF, JPEG or TIFF format)
via email attachment to info@adventinfo.biz. We recommend a minimum resolution of 150 dpi.
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