|4 PILMMA

Providing Knowledge to Grow Your Practice

3 Membership Levels to take your Law Firm wherever

you want it to go...

SILVER

GOLD

PLATINUM

Access to Member’s Only
Content

Details on this NEW feature will be available soon!

Summit Admission

PILMMA Preferred

(Spring & Fall) ) 50% Off FREE + 1 Guest
Price
Marketing Insider’s Journal
v v v
Subscription
PILMMA Listserv v v v
Vendor Discounts
v
Monthly Newsletter on
Management and Building a
) v v v
Better Practice
Tip of the Week email v v v

Monthly Conference Call

Details on this NEW feature will be available soon to GOLD and
PLATINUM Members

Monthly Teleseminar w/ audio
CD

v

3 Mastermind Meetings Per
Year

Monthly detailed summaries
on new Marketing and
Management books

v

PRICE:

S47/month

$197/month

Annual Membership/Dec. 23™
deadline for next year

Visit www.PILMMA.org OR email Bfanz@PILMMA.org for any questions




PILMMA Membership Form /\ PILMMA

Providing Knowledge to Grow Your Practice

a i, , would like to upgrade/enroll in the following PILMMA
membership plan. | agree to pay the listed monthly membership price - unless | choose a ONE-YEAR
SINGLE PAY OPTION. With an exception to the Platinum membership level, | understand that | may
cancel my monthly membership at anytime. | understand that by selecting the monthly payment
option, this is a recurring monthly charge that may be canceled at any time. | authorize the following
charge(s).

SILVER MEMBERSHIP
O $47 per month (Credit Card only)
O $470 FOR ONE YEAR —2 MONTHS FREE!

GOLD MEMBERSHIP
a $197 per month (Credit Card only)
a $1,970 FOR ONE YEAR — 2 MONTHS FREE!

PLATINUM MEMBERSHIP: Please email BFANZ@MSN.COM to join.

Addresses for membership material (Please fill out ALL fields):

SHIPPING ADDRESS:

CITY: STATE: ZIP CODE: EMAIL:

I authorize the above charge(s) on the checked payment method below.
U Visa

U MasterCard

U American Express

O Personal Check (SINGLE PAY OPTION ONLY!)

Card # CVV Code: Exp. Date:

BILLING ADDRESS (IF DIFFERENT FROM ABOVE SHIPPING ADDRESS):

CITY: STATE: ZIP:

Signature: Date:

Payments by check MUST be mailed, along with this form, to the following:
PILMMA, ATTN: Ken Hardison

4800 Six Forks Rd., #220

Raleigh, NC 27609

Credit Card payments may be either faxed or mailed. FAX # 866-859-8126

All payments made are NON-refundable. PILMMA reserves the right to accept/reject or terminate participants without explanation at anytime
without explanation or cause. Applicant acknowledges that no guarantees expressed or implied, concerning specific results to be achieved via
participation were relied on in applicant's decision to participate. Participants also acknowledge that advice and information provided via PILMMA is
notintended as or to be considered as substitute for legal, accounting or other, similar professional advice or services, and should such advice or
services be appropriate, participant is advised to seek such advice or service from a professional.
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