Exit
Planning
Institute

EPI e-Newsletter Subscription Form

First Name: Last Name:

Company:

Address:

City: State: Zip/Postal Code:

Phone: ( ) Fax: ( )

Email: @
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Subscription Rates

Credentialed Member $232/month

General Member $285/month

All subscription costs are billed quarterly to your credit card. A minimum one-year subscription is required. Cancellation of a
subscription is only allowed when notice is received in writing by EPI headquarters and the full subscription fee is paid prior to
cancellation.

Credit Card Information:

[] Visa [ IMasterCard [ ] AMEX [] Discover
Card Number: - - -
Expiration Date: Code: (last 3 or 4(AMEX) digits in back of card)

Name on Card:

Billing Address:

City: State: Zip/Postal Code:
Billing Address Phone: ( )

Signature: Date:
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2413 W. Algonquin, IL 60102-9402
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