‘ Order Form

Eftactive 1/1/08

940 Olive Street, Hoffman Estates, IL, 60169
office 630.213.MAIL (6245) toll free 800.624.5012 fax 847.885.0905

creative marketing concepts - email KBS@KBSmarketing.com website www.KBSmarketing.com
PERSONAL INFORMATION
Name: Team/Partner:
Company: Assistant:
Office Address: Home Address: (to monitor mailings)
City/State/Zip: City/State/Zip:
Phone (office): Fax:
Phone (direct): Email:
Phone (cell): Website:

PROGRAM SUMMARY PROGRAM COST

Mailing List Quantity: ‘ Standard Program Cost ‘ $

Number of Mailings: ‘ Plus Cost of Optional Services ‘ +

Total Mailers Annually: ‘ Less Discount/s Applied ‘ -

Mailing Frequency: ‘ Plus One-time Set-up Fee ‘ =+ 250.00

Type of Program: ‘ ANNUAL PROGRAM COST $

Type of Messages: ‘ Payment Due with Order $

Other: ‘ Monthly/Per Mailing Payment $
PAYMENT

Payment for balance due with order payable by; Payment for per mailing payments payable by:

‘ n/a ‘ credit card ‘ check# ‘ nia ‘ credit card check jmade payable to KBS Marketing)

et haterde sabgideion i s S it N

Name as it appears on Card: Credit Card Billing Address:

Signature required to authorize payment by credit card:

‘ Signature: Date; VISA | | MC | AMEX | Discover
- Ll ! | - ! L I L I
Initials required for each item indicating under ing and agr to terms stated:
[Initisis: Programs are renewed [ hiriate: | Discounts are VOID for any |Initiats: | Prices are calculated on [nitals: Postage is NOT included
on an ANNUAL basis | default in program terms. | the TOTAL annual quantity. in the annual Program Cost.

Signature required as confirmation of order, understanding of cost, and agreement to terms and conditions:

‘ Signature: Date:

By way of signature above Customar commits bo: Authorize KBS fo complete order as indicated, Pay program costin full as well as any and af additional costs generatecl by way nrchanga in order. Adhare to established malllng schedule. Pay a rush lee ff production is reguired in léss
t‘nannormal hmeframa Be solaly Ilableandrespunsmla foranvanda.lpustaifaes Inchuding any postal rate inoreases, and for any fees |n|::urmd El!hm.., iling pi of by piec to Customer. R ity for liance with any and all Rea! Estate Board andior
i ility for any for any penalty Incurrad by way of production of any teriats and that KBS will in no way be heidllable Customer also understands and agrees that: No refunds will be given under any
s (if a credit d it will be appiled to Customer’s account). Production andior service will be performed onty if account is paid imefy and in full and late fees of 10% hiy wil be- d linquent accounts. Pricing, deposits and setup fees will remain valid fora
maximum of 3 months for 2 non-active account. Termination of crder does nof refieve Cussomee ol ubiagaluon to pay ull program cost amaunt, In the evenlu!termmalmn of order or default ofpaymen! byCuslomef the ramamlng oa!ance ofarogram mstamomtwall become due and
nwlng and shallbe paad by Customerin any attorney fees and/or ool ing these lerms. KBS will notb le for any efrors duct due b arror. KBS will not be of IIKBS
list from i ions 100% accuracy i5in noway guammeed KBS will lemln 0t control and possession of any and afl created designs and mayu'hﬂze any portion as means of self promation and'ar publicity, am further Customar wil have no

distribution. All pricing and off bject tochangs:

ng.hwoiacuess.wnuulnr
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