h/‘[]:)I{FI I \ The Premier Association of
Financial Professionals ®
COMPLIMENTARY PRODUCTS ORDER FORM

DATE:
DEBIT ACCOUNT: CREDIT ACCOUNT:

When requesting complimentary copies of MDRT Products:
1. Complete the information below.

2. Provide one label for each item to be shipped.

3. Return the form to the Order Dept. for processing.

DEPARTMENT: Executive
SENDER:
PURPOSE OF COMPLIMENTARY ORDER:
APPROVED BY:
SHIP TO: Name
Company
Address
City, State, Zip

EI:)OdUCt Qty | Cost | Description

Shipping Preference:

Olﬂ Class (Air Mail in US and Canada) QAir Mail (Outside US and Canada Only
OParcel Post (Surface Mail-Overseas) QAir Parcel Post

OUuPS OAir Freight

O Special Delivery OExpress Mail
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