
DATE:NAME:

BUSINESS NAME:

STREET/BILLING ADDRESS:

STATE: ZIP CODE:

MOBILE:

CREDIT CARD INFORMATION:  AMEX            

Licensing Form

VERIFICATI ON #

VERIFICATION # is the last three digits printed 
on the back of a VISA or MASTERCARD.

On American Express, it’s the four 
digits a   b  o ve the card number.

Back of card Front of cardPlease sign >>

VISA            MASTERCARD 

Email your completed form to: donna@sellingtechnologies.com Checks payable to: Selling Technologies 
PO Box 500, Furlong, PA 18925 

EXP. DATE 

Credit card charge will appear as Selling Technologies.

DEDICATED EMAIL: Risk Snapshots are customized to you; all form submissions are sent directly to your 
email. Your agency can have a maximum of three assigned email recipients.

AGENCY LOGO: We strongly recommend having your logo embedded in your Risk Snapshots. Please provide 
a high quality file, (jpeg, png, bmp) preferably with a transparent background.

MASTER FILE: You will receive a Microsoft WORD document with three prewritten subject lines and email 
messages for each Snapshot and thumbnails which are hotlinks to your Snapshots. Copying and pasting 
from the Word document, you can send any Snapshot using your existing email program.

USER AGREEMENT: All agency personnel agree to and are bound by the Risk Snapshot End User Agreement. 
(Separate document.) Please sign and return that Agreement along with payment and this Licensing Form. 

BASIC - 30 RISK SNAPSHOTS.  Annual License Fee $750. 

EXPANDED - 56 RISK SNAPSHOTS. Annual Fee $995.

Give your clients a 30,000 foot view in :30 seconds!

sellingtechnologies.com 
267.684.6844 

CITY:  

TELEPHONE:

PRIMARY CONTACT EMAIL >> 

SECONDARY EMAIL (if any) >>

CHECK ENCLOSED

CARD #: 

Jerry
Highlight

Jerry
Highlight

Jerry
Highlight


	DATE: 
	COMPANY NAME: 
	STREETBILLING ADDRESS 1: 
	STREETBILLING ADDRESS 2: 
	CITY: 
	STATE: 
	ZIP CODE: 
	TELEPHONE: 
	FAX: 
	AMEX: Off
	VISA: Off
	MASTERCARD: Off
	NAME AS IT APPEARS ON CARD: 
	CARD: 
	EXP DATE: 
	VERIFICATION: 
	Please sign: 
	NAME: 
	CHECK ENCLOSED: Off
	IQRM LINK: 
	EMAIL ADDRESS: 


