
E-Tech Subscription Series

Application

The following information is included on your personalized and branded Tech Spec page: 
Please print clearly 

Company Name: ____________________________________ 

Contact Name: ______________________________________ (List the person you would like to receive the leads)  

Address: _______________________________________ City: _____________________ State/Province: ________ 

Postal Code: _______________ Country:____________ Phone:_________________________  

Fax: ______________________ Contact Email: __________________________________ 

Company Website: ___________________________________ 

*Your page includes a 250-word company description. Attach your description to this application or log on later to

write it directly onto your profile page. Your login information and instructions will be emailed to you once this 

application is received. 

Your company has the option to include a banner on the web site. Once your registration is processed, you will receive 
instructions via email on how to attach your banner to your e-tech page. 

❑ Yes, we will include a banner. ❑ No, we will not include a banner.

The following information is used for billing purposes and any changes to your subscription: 
*This person is assigned as the company administrator for your subscription through the Members’ Only section of the ICPI website.

Name: _______________________________ Company: _______________________________________ 

Address: _______________________________________ City: _____________________ State/Province: ________ Postal 

Code: _______________ Country: ____________  Phone: _______________________ 

Fax: ____________________ Email: _________________________________________ 

List states/provinces you wish to be listed under:  

First State/Province: ___________ Additional: ____________________________________________________________ 

Subscription Fee (includes first state/province): $500
Additional State/Provinces: __________ x $50 = $___________ 

 Total Charges: $___________ 

Payment Information:  Invoice me Check Visa/MasterCard American Express

Card Number: _____________________________Exp. Date_______________ 

Name on Card: ________________________________ Signature: ___________________________________________ 

Billing Address: ____________________________________________________________________________________ 

Return this form to ICPI 

Mail: 14801 Murdock St · Suite 230 · Chantilly, VA 20151 Fax: (703) 657-6901 

Phone: (703) 657-6900  Email: icpi@icpi.org Web: www.icpi.org 


