
 
 

IACT WEBINAR RECORDING/MATERIALS ORDER FORM 

 
Full Name______________________  Title___________________________ 

Municipality/Company__________________________________________________ 

Address____________________________________________________________ 

City____________________  State____________ Zip Code_________ 

Phone__________________  Email_______________________________ 

 

Materials Fee………………………………IACT Member:  $17.00  Non-Member:  $47.00 

 

Method of Payment       Check    Visa    MasterCard    Discover    AMEX 

 

Card Number    Expiration Date               Security Code 
 
 

Billing Address 
 
 

Name on Card      Signature 
 
 
Name of Webinar you wish to purchase: 
 
 

 
Return form to:    Aim              Fax:  (317) 237-6206 
    Attn:  Ashley Spurgeon Email:  aspurgeon@aimindiana.org 

125 W. Market Street  
    Suite 240        
    Indianapolis, IN  46204 


