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Big “I” Virtual University Bulk Rate Subscription Form
Thank you for your subscribing to the Big “I” Virtual University.   We are pleased to extend a 10% discount ($355.50 annually versus $395.00) for bulk rate subscribing .  Please designate who you would like to receive the subscriptions by providing the information requested below.  All email addresses provided below must be unique, no duplicates accepted.    A confirmation email will be sent upon processing.    If you have more than 10 subscribers please duplicate this form.
Company:  ___________________________________________________________
	
	First Name
	Last Name
	Email Address
	Address 
Line 1
	Address 
Line 2
	City
	State
Province or
Region
	Zip
	Country
	Office
Phone #
	Office 
Fax #

	1.
	
	
	
	
	
	
	
	
	
	
	

	           Payment   (  Please bill an individual credit card for this subscription  (  MasterCard    ( Visa     (  American Express    
          Card #  ____________________________  Exp. Date   ____________  Name on Card   _________________________​​​___  Signature  _________________________​___

          (  Please bill the corporate card for all subscriptions (provided in the Payment Section of this form)

	2.
	
	
	
	
	
	
	
	
	
	
	

	           Payment   (  Please bill an individual credit card for this subscription  (  MasterCard    ( Visa     (  American Express    
          Card #  ____________________________  Exp. Date   ____________  Name on Card   _________________________​​​___  Signature  _________________________​___


          (  Please bill the corporate card for all subscriptions (provided in the Payment Section of this form)

	3.
	
	
	
	
	
	
	
	
	
	
	

	           Payment   (  Please bill an individual credit card for this subscription:   (  MasterCard    ( Visa     (  American Express    
          Card #  ____________________________  Expiration Date:   ____________  Name on Card:   _________________________  Signature:  _________________________

          (  Please bill the corporate card for all subscriptions (provided in the Payment Section of this form)

	4.
	
	
	
	
	
	
	
	
	
	
	

	           Payment   (  Please bill an individual credit card for this subscription  (  MasterCard    ( Visa     (  American Express    
          Card #  ____________________________  Exp. Date   ____________  Name on Card   _________________________​​​___  Signature  _________________________​___


          (  Please bill the corporate card for all subscriptions (provided in the Payment Section of this form)

	5.
	
	
	
	
	
	
	
	
	
	
	

	           Payment   (  Please bill an individual credit card for this subscription  (  MasterCard    ( Visa     (  American Express    
          Card #  ____________________________  Exp. Date   ____________  Name on Card   _________________________​​​___  Signature  _________________________​___


          (  Please bill the corporate card for all subscriptions (provided in the Payment Section of this form)


	6.
	
	
	
	
	
	
	
	
	
	
	

	           Payment:   (  Please bill an individual credit card for this subscription  (  MasterCard    ( Visa     (  American Express    
          Card #  ____________________________  Exp. Date   ____________  Name on Card   _________________________​​​___  Signature  _________________________​___


          (  Please bill the corporate card for all subscriptions (provided in the Payment Section of this form)

	7.
	
	
	
	
	
	
	
	
	
	
	

	           Payment:   (  Please bill an individual credit card for this subscription  (  MasterCard    ( Visa     (  American Express    
          Card #  ____________________________  Exp. Date   ____________  Name on Card   _________________________​​​___  Signature  _________________________​___


          (  Please bill the corporate card for all subscriptions (provided in the Payment Section of this form)

	8.
	
	
	
	
	
	
	
	
	
	
	

	           Payment:   (  Please bill an individual credit card for this subscription  (  MasterCard    ( Visa     (  American Express    
          Card #  ____________________________  Exp. Date   ____________  Name on Card   _________________________​​​___  Signature  _________________________​___


          (  Please bill the corporate card for all subscriptions (provided in the Payment Section of this form)

	9.
	
	
	
	
	
	
	
	
	
	
	

	           Payment:   (  Please bill an individual credit card for this subscription  (  MasterCard    ( Visa     (  American Express    
          Card #  ____________________________  Exp. Date   ____________  Name on Card   _________________________​​​___  Signature  _________________________​___


          (  Please bill the corporate card for all subscriptions (provided in the Payment Section of this form)

	10.
	
	
	
	
	
	
	
	
	
	
	

	           Payment:   (  Please bill an individual credit card for this subscription  (  MasterCard    ( Visa     (  American Express    
          Card #  ____________________________  Exp. Date   ____________  Name on Card   _________________________​​​___  Signature  _________________________​___


          (  Please bill the corporate card for all subscriptions (provided in the Payment Section of this form)


Payment
(  Please bill an individual credit card for this subscription  (  MasterCard    ( Visa     (  American Express    
Card #  ____________________________  Exp. Date   ____________  Name on Card   _________________________  Signature  _____________________________

Return This Form to
Fax: 
(703) 683-7556 
Attention:  Jennifer Becker
Email:  Jennifer.Becker@iiaba.net 
Mail:  
Jennifer Becker, IIABA, 127 South Peyton Street Alexandria, VA  22314
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