Cl'he Benefit Newsletter PrcD

U.S. Health Care Reform — Overview
Order Form — Invoice

Please type-in all the appropriate information.
Then print the invoice and send it to us via fax: 847-658-8125

In purchasing this product | agree to the following terms and conditions:

NO, I will not make this product accessible via any publicly accessible web site page.

YES, | understand that | can make this product accessible via a password protected

page of my agency web site.

YES, | understand that | control the distribution of this product to our agency clients & prospects.
YES, | understand that | may send this product via email to our agency clients & prospects.
YES, | understand that | can print as many hard copies as necessary to distribute to our agency
clients & prospects via U.S. mail or in-person.

Job Title

Agency Name:

Address:

City: State: Zip Code:

Phone: Fax:

Web Addr: www. Email:

Will you be emailing us your company logo? D Yes D No

Please email in GIF, JPEG or TIF format to info@adventinfo.biz. Subject: Logo — Company name
We recommend the logo have a minimum resolution of 150 dpi.

Allow 3-business days for email delivery of the customized product.

COST: $39.97 for 1st agency office. Add $25 for each additional office to have their own custom product.

Please provide address & contact information for additional offices via fax or email..
Credit Card: I:l Visa D Master Card I:l American Express

Number of Offices: Total Dollar Value:

Credit Card Number: Exp Date:

00—0000

Name on Card: Title:

All transactions are securely processed through First Data

Advent Information Services
2413 W. Algonquin Road, # 106
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