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INFORMATION-ON-DEMAND REPORTING
SERVICES (Genealogy)

Information-On-Demand Reporting Services (Genealogy) will
provide you with the powerful “Management Report” and the
summary “Growth Report”, as well as the standard genealogy
printout. The Management Report will show all the IMDs hosted
by you and will be a report card of their activity from inception to
the present. The Growth Report will be an alphabetical listing of
all sales made in your organization during the last thirty- (30)
days and will show exactly where those sales occurred. With these
reports, you will no longer need to print a complete Genealogy
Report to know how you are doing or where to direct new sales.

The annual subscription fee for the reporting service will be $99.
This is a bargain when you realize all this information is available
24 hours a day, seven days a week.
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Team National

8210 W. State Rd. 84 - Davie (Ft. Lauderdale), FL 33324
Phone: (800)-227-6030, (954) 584-2151; Fax: (954) 584-5996

Information-On-Demand Reporting Services (Genealogy)

First Name Middle Initial Last Name I.D. #

| | | | | | |
Business Entity (If Applicable) Federal ID # (If Applicable)

I I I I I I I
Mailing Address City State Zip Code

[ |
Home Phone Business Phone Fax Phone

E-mail Address

Information-On-Demand Reporting Services is on-line service only

The new pin number will be mailed unless otherwise specified. Please include email

address so we can update our system. The Information-On-Demand will be accessible

much faster this way. It takes 48 hours from activation before you can access your
information.

| hereby authorize Team National to charge my credit card account for:

| would like to purchase the $99 /yr Information-On-Demand Subscription.

Renews yearly automatically.

| would like to purchase the $9 /mo Information-On-Demand Subscription.

TYPE OF PAYMENT

[:] Money Order/Cashier’s Check

Personal/Business Checks will not be accepted

[:] Credit Card (please fill out CC info.)
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If paying with Credit Card please fill out the information below:

Credit Card Number

Name as it appears on card

Expiration Date /

Signature

I understand that | may cancel this purchase anytime during the next three business days by writing
Team National and giving them notice of my desire to cancel. | understand that after the three business
days, this purchase is non-refundable.Team National assume no liability for timely receipt of
applications from any carrier.
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