advancis.

estore order form Customer#

Please fill out and fax form to (214) 523-9001

Personal Information

Last name First name
Title Company
Address

City State

Zip code Country
Email Web site
Telephone Fax

Identification (riease choose your PIN and password carefully; this information will give you access to restricted O
O O sections of the web site. Limit your entries to 8 characters; use only A-Z, a-z, 0-9)

PIN Password

Press release information

Distribution date

Press contact Name

Email

Phone

Category (Please select a category for your press release)

|:| Internet/Multimedia |:| Movie |:| Earnings |:| Game/Interactive
|:| Hardware |:| Television |:| IPOs |:| Networking
|:| Software |:| Music |:| Mergers

Payment Informatlon (Please note that this is a credit-card only service) The fee for the web-based distribution
O O service is US $ 385 per press release.

Credit card [] visa [] Mastercard [] Eurocard

Card Number

Expiration date (month/day/year)

Cardholder's name

3-digit card verification number*

Signature

Issuing Bank

* Visit http://advancis.com/estore/Namerica/cc_verification.html for details on locating this number.





