00 i

: : Maka Your Reunion & Social and Financial Succass/ PO.#

EXTENDED LISTING CONTRACT

Name of Listing: Service/Product Category:
Property Address: City: State: Zip:
Phone: () Fax( ) Website:

Contact Person:

Listing Agency: .Contact Name:
Phone: () Fax:( ) Email:
Advertising Period: 3-Months: 6-Months: One Year:

*+*Please email your 25 Word Extended Description to: info@reunionplanner.com ***
No. of Properties: Cost per Property: TOTAL COST:

| agree to the above conditions

Signature Printed Name Date

Send completed form and payment to:
Goodman Lauren Publishing
dba The Reunion Planner®
11661 San Vicente Blvd. Suite 306, Los Angeles, CA 90049
(310) 820-5554, (310) 820-8341 fax, (800) 899-8978 orders, www.reunionplanner.com

Method of Payment: CVisa [OMaster Card [ Discover [0 American Express
Name on Credit Card: Signature
Credit Card Number: Expiration date

[ Fax this order form with credit card information to (310) 820-8341
D Check enclosed - Mail to above address with signed contract form
D Call toll free (800) 899-6978 with credit card information

Total Due $

Questions: leslie@reunionplanner.com or 800-899-6978

For Administration purposes only
Customer Acct No.

Beginning Date:

11661 San Vicente Blvd. Suite 306
Los Angeles, CA 90049
(310) 820-5554, (310) 820-8341 fax, (800) 899-8978, purchase orders
www.reunionplanner.com, leslie@reunionplanner.com
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