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Executive PA Magazine Membership Application Form – Corporate – 2009

Main contact...............................................................................................................................
Name of company.......................................................................................................................
Job title........................................................................................................................................
Company Address.......................................................................................................................
....................................................................................................................................................
State..............................................................Postcode...............................................................
Email address..............................................................................................................................
Phone (W)......................................................Phone(H)..............................................................
Mobile ...........................................................Fax........................................................................

Membership Package: 5 – 10 Members  1 Year $44 each includes GST
     5 – 10 Members 2 Years $78 each includes GST
      11 – 20 Members 1 Year $39 each includes GST

        11 – 20 Members  2 Years $68.50 each includes GST
Please note the list of the recipients attached to this corporate subscription. Include name, company, job title, company
address, contact number and email address for each person.

___________________________________________________________________________
Payment Details:

Credit Card Type:
  Visa    MasterCard    American Express

Cardholder Name........................................................................................................................

Card number _  _  _  _ ‐ _  _  _  _ ‐ _  _  _  _ ‐ _  _  _  _

Expiry Date……………….. Security Number:……………………

Amount Charged: $…………………

Or mail Cheques with this completed form to:
Solutions Publish
Attention: Subscriptions Officer
P.O. Box 1228
Kenmore QLD 4069
ABN: 62 110 463 324


