International Health Care Business Information

mcolGlobal mcol Membership Order Form

Member Name

Organization

Mailing Address

City | State | | Country | Zip |—

Phone Fax

E-Mail

Username 1st Choice (<20 characters)

Username 2nd Choice(<20 Characters)

Password (<10 Characters and different from User ID) |

Payment Information

" Annual payment by check ($90 USD payable to MCOL)

" Credit Card Annual Payment Plan (credit card billed annually: $90 USD)

" Credit Card Monthly Payment Plan (credit card billed monthly: @$7.50 USD)
CreditCard ' American Express " MasterCard " Visa

Card Number | Expires |

If paying by check: When mailing your payment, include annual payment of monthly
membership fee. We will fax or e-mail you an invoice.

Signature| | Date |

www.globalhealthresources.com
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