
 
 

PRIMIR Subscription Service 
 

Enrollment Form 
 
 
 
 

 
Name _________________________________  Title _______________________________ 
Company __________________________________________________________________ 
Mailing Address _____________________________________________________________ 
City/State/Zip/Country  ________________________________________________________ 
Telephone ________________________  Ext. _________ Fax ________________________ 
E-Mail Address ________________________________ 
 
 
 
Subscriber Benefits 
This is an individual subscription program. 
Annual Benefits include: 
 Executive Summaries of all Research 

Studies as soon as they are published. 
 Full Research Studies at 25% discount off 

published price.  
 Invitation to attend PRIMIR presentations at 

non-member price. 

Subscriber Fees 
 Printer* - $995  
 Educator or Educational Institution - $895 

 
*  If your company sales volume is under $5 million, 
PRIMIR membership is a better value. 

 
 
Enclosed is my payment in the amount of $___________ . 
 
Method of payment:   Check      Credit Card    
 
  AmEx Visa  MasterCard  Discover 
 
Card # ________________________________________Exp. Date________________ 

Signature______________________________________________________________ 

Verification #: ______________(3-4 digits printed on back of credit card after card #) 

 
Return with payment to PRIMIR, 1899 Preston White Drive, Reston, VA  20191.   
Questions:  Phone Jackie Bland at (703) 264-7200.   


