
Name:	 Company:

Street Address:

City:	 State/Province:	 Zip:

Phone:	 Fax:	 Email:

Primary Business:

Which best describes your purchasing authority?	 Annual Sales volume:

PAYMENT METHOD:	 	 amount enclosed:

Credit Card No.:	 Exp. Date:	 Cardholder’s Billing Zip Code:

Name on Card:	 Cardholder’s Signature:

SUBSCRIPTION ORDER FORM

14150 Newbrook Drive, Suite 200, Chantilly, VA 20151  |  703/222-2010  |  Fax: 703/222-2410  |  www.dhi.org

This is my     q Home       q Office

q Sales Agent       q Manufacturer       q Distributor       q General Contractor       q Wholesaler       q Architect       q Other: ____________________________

q Approve       q Recommend       q Specify

q Check/Money Order Enclosed       q VISA       q MC       q AMEX  $

Please fax or mail this completed form with your payment to  
703/222-2410 or DHI, 14150 Newbrook Drive, Suite 200, Chantilly, VA 20151

subscription type	O ne-Year Subscription	T wo-Year Subscription

Life Member* 	 q	 $75	 q	 N/A

Reside within U.S., Canada, or Mexico**	 q	 $100	 q	 $199

International	 q	 $175	 q	 N/A

q Less than $250,000	 q $250,000–$499,999	 q $500,000–$999,999	 q $1,000,000–$2,999,999
q $3,000,000–$4,999,999	 q $5,000,000–$9,999,999	 q Over $10,000,000

*Must hold current “Life Member” status.
**No charge for architects attaching copy of business card. (Residents of Continental U.S.)


