The Premier Association of MDRT 1D# MEMBER ONMEMBER
Financial Professionals © E-MAIL:
NAME:
Make Checks Payable To: COMPANY:
Million Dollar Round Table STREET ADDRESS:
325 West Touhy Avenue
Park Ridge, IL 60068-4265 U.S.A. CITY: STATE: ZIP CODE:
Phone  847.692.6378
Fax: 847.692.4615 PHONE: FAX:
Web site www.mdrtpower center.org
. . OMASTERCARD OVISA OAMEX OCHECK SECURITY CODE:
All orders accepted on a pre-paid basis only.
Payments accepted in United States currency only. CARD # EXPIRY:
Allow two to three weeks for dedlivery insdethe U.S.A. PRINT NAME ASIT APPEARS ON CARD:
* Payment of duties and taxes may be required CARDHOLDER’ SBILLING ADDRESS:
upon receipt of shipment
Qty. Product Item Year Price Total
Please print your name exactly as you would like it to appear on plaques and/or crystals SUBTOTAL USD
IL RESIDENTS ADD 10% TAX
SHIPPING AND HANDLING USD
TOTAL USD
Shipping/Handling Char ges Shipping/Handling Char ges Shipping/Handling Char ges
U.SA. *Canada and Mexico * | nter national
0toUSD 7.99 FREE 0toUSD 7.99 FREE 0toUSD 7.99 FREE
USD 8.00toUSD 24.99 addUSD 800 | USD 8.00toUSD 24.99  add USD 12.00 USD 8.00to USD 24.99 add USD 18.00
USD 25.00to USD 49.99  add USD 10.00 | USD 25.00to USD 49.99  add USD 16.00 USD 25.00 to USD 49.99 add USD 22.00
USD 50.00to USD 74.99  add USD 11.00 | USD 50.00to USD 74.99  add USD 25.00 USD 50.00 to USD 74.99 add USD 32.00
USD 75.00to USD 99.99  add USD 12.00 | USD 75.00to USD 99.99  add USD 30.00 USD 75.00 to USD 99.99 add USD 38.00
USD 100.00to USD 149.99 add USD 14.00 | USD 100.00 to USD 149.99 add USD 42.00 USD 100.00 to USD 149.99  add USD 50.00
plus USD 5.00 for each additional USD 50.00 plus USD 8.00 for each additional USD 50.00 plus USD 10.00 for each additional USD 50.00
* Customer is responsible for al duties and * Customer isresponsible for all duties and
taxes requested upon receipt of international taxes requested upon receipt of internationa
shipments shipments

mkt/audvissfORDER FORM-MARKETING.doc
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