
Order Date:  ___________________

Count #’s:  ______________    _______________    _______________
TOLL FREE # 1-888-267-3165 LOCAL # 1-903-337-1636 FAX # 1-903-337-1340
P.O. BOX 1367; DURANT, OK 74702 

Billing Information:
Agent and/or Agency:  ______________________________________________________
Address:  _________________________________________________________________
City:  ________________________ State:  ___________ Zip Code:  __________________
Phone #:  _______________________ Alternate Phone #:  _________________________
Fax #:  _________________________ Email Address:  _____________________________

Shipping Information:    Same as Billing
Agent and/or Agency:  ______________________________________________________
Address:  _________________________________________________________________
City:  __________________________ State:  ___________ Zip Code: _________________
Phone #:  _______________________ Alternate Phone #:  _________________________
Fax #:  _________________________ Email Address:  _____________________________

Demographics:
Ages:  ____________ Income:  ___________ IPA:  ___________ State Mailed:  _________

List with the mailing:  {Circle} 100% Phones or Phones Where Available $25.00 per 1000
                                                         {CD}                 {Print Out}                   {Email List}  (Yes)  or  (No)

Scrubbed Information:
Organization Id:  ____________________________ Rep. Password:  _________________
Subscription Account Number (SAN):  _________________________________________
Circle to Add:   {Females only}   {Homeowners only}              Circle to exclude: {P.O. Boxes}

Zip Codes, counties or SCF’s:
____________     ______________     ______________     _____________     ____________
____________     ______________     ______________     _____________     ____________
____________     ______________     ______________     _____________     ____________
____________     ______________     ______________     _____________     ____________

Turn-Key Per 1,000:  ___________ How Many:  ____________ Total Cost:  _____________
                                                                                                                                 Other:  ____________

Lead Preference:  __________________________

Circle Method of Payment:    {Check}    {Credit Card}    {Money Order or Cashiers Check}
Credit Card: ____________________________ Sec Code: _______ Exp Date: __________
Scroll #:  _________________ Print Date:  ______________ Order#: __________________

The Lead Connection, inc.


