
ORDER FORM FOR ONE-YEAR SUBSCRIPTION TO THE DIRECT INVESTMENTS SPECTRUMPRIVATE 

Complete the following information to begin your one-year subscription to the Direct Investments Spectrum delivered by e-mail:
Name:                   .                                                                                                                                                                          
Company:                                                                                                                                               .                                                                              
Address:                                                                                                                                                         .                                                                                          
City/State:                                                                   .                                                                                       
Zip Code:                                                   .                                                                                                        
Telephone#:                                                  .
E-Mail Address:                                                                           .


PAYMENT OPTIONS
OPTION #1:  Send this completed order form along with a check (payable to Partnership Profiles, Inc.) in the amount of $195.00 to:

                                        Direct Investments Spectrum 

                                        c/o Partnership Profiles, Inc.

                                        P.O. Box 225
                                        Argyle, TX 76226
OPTION #2:  If paying with VISA, MASTERCARD or AMERICAN EXPRESS, complete the following information and either (i) fax this completed order form to 940-455-2173 or (ii) mail this completed order to the address above.  A receipt will be sent to you after processing your order.


COMPLETE THE FOLLOWING IF PAYING BY AMEX, VISA OR MASTERCARD
                                                                                                                                                        .         
PRINT NAME ABOVE EXACTLY AS IT APPEARS ON CARD

                                                                                                       AMEX, VISA or MASTERCARD (circle one)
              CREDIT CARD NUMBER

                                                        (SHOWN ON BACK OF CREDIT CARD)

  3 OR 4 DIGIT SECURITY CODE
                   /                                .                                                                                          .    
CARD EXPIRATION DATE               CARDHOLDER SIGNATURE                       

                                                                                                                                                        .         

CREDIT CARD BILLING ADDRESS IF DIFFERENT FROM THE ADDRESS PROVIDED ABOVE

CALL 1-800-634-4614 IF YOU HAVE ANY QUESTIONS

