
ORDER FORM
Bill to:
CEO  name __________________________________________

Bank ______________________________________________

Address ____________________________________________

City __________________  State ________  Zip  ___________        

Phone ( ______ ) _____________________

FAX   ( ______ ) _____________________

Email  ______________________________________________

❑ Plan A—Individually mailed to addresses 

❑ Plan B—Bulk mailed to office listed below

SPECIAL RATES:

❑ Plan C—Single-director price (1 copy/month) $198

❑ Plan D—E-mailed PDF file, unlimited use at one bank $799

Total subscriptions___________ (min. group order is 4)

Total price  __________________________

❑ Check enclosed  ❑ Bill me ❑ MC   Visa  Amex  (circle one)

Card#: Exp. /         

Signature                                            Date

Send bulk subscription to:
❑ Same as billing address ❑ Use address below

Name
Title
Bank
Address
City                        State       Zip           
Email

Regular rates: 12-months service
4-subscriptions (min. order)   each $44

5-10 subscriptions                    each $40
11 or more subscriptions             each $37

B

Name _______________________________________

Company_____________________________________

Address______________________________________

City ________________ State _____  Zip __________

Email________________________________________

Name _______________________________________

Company_____________________________________

Address______________________________________

City ________________ State _____ Zip __________

Email________________________________________

Name _______________________________________

Company_____________________________________

Address______________________________________

City ________________ State ______ Zip __________

Email________________________________________

Name _______________________________________

Company_____________________________________

Address______________________________________

City ________________ State _____ Zip ___________

Email________________________________________

(Attach additional pages, if necessary.)

For individual mailings, please
send to the following directors: 
(attach additional sheet, if needed)

A

Our bank selects the following delivery plan (ck. one):

Send single subscription to:
❑ Same as billing address ❑ Use address below

Name
Title
Bank
Address
City                        State       Zip           
Email

C

Send e-mail PDF to:
Email _________________________________________

D
ONLINE MDSCI

For fastest service, fax completed form to (212) 633-1165, attn.: Steve Cocheo
A monthly newsletter by the editors of ABA Banking Journal

Simmons-Boardman Publishing Corp. 345 Hudson St., New York, N.Y. 10014-4502  (212) 620-7219

The Cure 
for Dysfunctional 
Board Syndrome


