
Name:                                                                                             Residence Phone: ( ______ ) _______-________
Title:                                                                                               Business Phone: ( ______ ) _______-________
Business Name:                                                                             FAX Phone: ( ______ ) _______-________
Mailing Address:                                                                             E-mail Address:                                                         
                                                                                                       How did you find out about RMIC?                           
City: ______________________ State: ____ Zip: ____________                                                                                   

To Subscribe to the Rocky Mountain Inventors & Entrepreneurs Congress RMIC Newsletter: One (1) Year $15.00.
I understand that the Newsletter subscription is only available if I reside outside of Colorado and within the United States.  I also
understand that I will receive nine (9) unique issues per year (monthly except for a two month break in the summer and skipping
the month of the Spring Conference).  The issue distributed at the Conference will be mailed the following month.

The Newsletter subscription is not a membership application and will not entitle me to RMIC membership benefits such as
meeting discounts or a listing in the Networking manual.

  Visa or MasterCard No.: ____________________________________  Expires: ____________
 Check Number _____________ Attached.

The information in this application is true and may be released for publication by RMIC.  Please charge my account as shown.

Signature: _________________________________________________ Date: ____/____/____

Rocky Mountain Inventors
& Entrepreneurs Congress
Post Office Box 36233
Denver, Colorado  80236-0233

Rocky Mountain Inventors
& Entrepreneurs Congress
Fax (303) 674-5338

Call the RMIC at (303) 670-3760
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