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EnviroReview™ is a product of All4 Inc.

Subscription Form

How do | sign up for EnviroReview™ ? Tnree simple steps.

1. Select the jurisdictions you’d like to receive EnviroReview™ reports for:
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Washington DC
Puerto Rico

Local Jurisdictions:
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2. Let us know who should receive the EnviroReview™ reports, list name and email address below (send us an
email with addlitional names/email addresses if you need more room):

EnviroReview™ Primary Contact:

3. Let us know how you’d like to pay:

An annual EnviroReview™ subscription is $999 per jurisdiction.  Federal EnviroReview™ is provided on a
complimentary basis if you subscribe to more than 10 jurisdictions. Discounted rates are available if you subscribe to
more than 10 jurisdictions — call for cost details.

X $999 = ¢ 0.00 |:| E |:| 'v-:sr |:| |:| Check (Invoice me)

Credit Card Payment Schedule: |:| Pay in full |:| Semiannually |:| Quarterly |:|l\/lonthly

Company Name/Name on Crd
Billing Address (Street, City, State, Zip) Credit Card No.
Total Athored

Please sign and return to Kristin Gordon via email, mail, or fax: kgordon@enviroreview.com - 610.933.5246 x33 (p) - 610.933.5127(f)
All4 Inc., Attn: Kristin Gordon, 2393 Kimberton Road, P.O. Box 299, Kimberton, PA 19442-0299
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