
MULTIPLE SUBSCRIBER 
DISCOUNTS

After you order your first sub-
scription, save 10% on each 
additional subscription mailed 
to the same organization.

AUTOMATIC RENEWALS
With automatic renewal, we 
will renew and invoice your 
subscription(s) automatically 
upon expiration. The result: You 
will never again be bothered by 
renewal notices, you will never miss 
an issue, and you will save 10% of 
the subscription price, starting with 
this order.

SUBSCRIPTION METHODS 
You may use 1 of 4 convenient 
methods to subscribe to the GOLD 
GUIDE:
Phone: (202) 337-3076
Fax:     (202) 337-2251
Web:    www.nprcouncil.com
Mail:     NPRC
             2813 N Street, NW 
             Washington, DC 20007

SHIPPING & HANDLING
Postage paid if mailed in the con-
tinental U.S., Hawaii, Alaska, and 
Puerto Rico. In Canada add $9.00. 
Other countries add $15.00. 

TAX EXEMPTION NUMBER

Name on Card_____________________________________

Card #_______________________Exp. Date ____________

Signature _________________________________________  

GOLD GUIDE SUBSCRIPTION FORM

Bill Me. (Payment terms: net 30 days)
Purchase Order Number: _________________________________________________________ 

Signature: ______________________________________________________________________ 
(PLEASE ATTACH YOUR P.O. TO THIS ORDER FORM)

COMING SOON… 
IMMEDIATE NOTIFICATION SERVICE

 PAYMENT INFORMATION

Check or Money Order. Please find enclosed a check or money order made payable 
to the National Policy Research Council in the amount of $ _____________________________
Credit Card.
❑		Amex       ❑  Visa 
❑		Discover   ❑  Master Card

Pre-payment is required on 
all orders. 

❑  Yes, enroll me in the auto-
matic renewal program.

 ORGANIZATION’S INFORMATION

Organization Name: _____________________________________________________________

Organization’s Website: __________________________________________________________

Organization Type: 					 ❑ Gov’t       ❑  Quasi Gov’t							❑ Non Profit       ❑  For Profit

 SHIPPING INFORMATION

Name:____________________________________ Title:________________________________

Phone Number: _____________________ Fax Number:________________________________

Email Address: __________________________________________________________________

Mailing Address: ________________________________________________________________

_______________________________________________________________________________

 BILLING INFORMATION                   (if different from above)
Name:____________________________________ Title:________________________________

Phone Number: _____________________ Fax Number:________________________________

Email Address: __________________________________________________________________

Mailing Address: ________________________________________________________________

_______________________________________________________________________________

 ORDER INFORMATION    
INAUGURAL EDITION                  
     SPECIAL OFFER                   REGULAR PRICE                                 QUANTITY               AMOUNT
(Valid through August 2004)

       $135.00                      $175.00                             ________  $ _________________
         
                                                                    Applicable Discount  $ _________________

                                                                   SUBTOTAL   $ _________________

                                                       DC Residents Pay 5.75% Tax   $ _________________

                                                          Tax-Exempt Organizations    _________________

                                                                  Shipping & Handling  $ _________________

                                                                                      TOTAL   $ _________________


