Study Order Form

Today’s Date

Name/Title Company
Address (No PO Boxes) City/State/Zip
Telephone Number Email

Fax Number

Ship To (if different than ordered by above)

Name/Title Company
Address (No PO Boxes) City/State/Zip
Telephone Number Email

Fax Number

Member Affiliation (check all that apply): Must be a member of one of these FAMIC organizations to receive member
price. Membership will be verified.

oCFSA oFSF olMSA olOGR oLIC
oMBNA oNVBVA oNFDA oNFDMA oSIFH

Quantity Title Price Total
FAMIC Study Executive Summary Free — members/$750 — non-
members

$5,000 — members/$7,500 —

FAMIC Study Report (includes Executive

Summary, Details and Cross Tabs non-members
e Payment required before shipping. Subtotal
Shipping/Handling
Sales Tax Included 00.00

Total

Method of Payment oCheck payable to FAMIC (U.S. dollars drawn on U.S. bank)

Charge to: oAmerican Express oDiscover oMasterCard oVISA

Card Number: Exp. Date

Name on Card Signature

FAMIC 13625 Bishop’s Drive, Brookfield, WI 53005 Phone: 262-814-1545
Fax: 262-789-6977 famic@associationexcellence.com
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