
BUSINESS ELITE PARTNER
2005 Partnership Application

PLEASE PRINT CLEARLY OR TYPE

Company/Organization:_______________________________________________________

Contact Name:_______________________________  Position:_______________________

Mailing Address:________________________________________

________________________________________

________________________________________

Phone: (_____)______________________  FAX: (_____)____________________________

Email:______________________________ Web Site:______________________________

Briefly describe the primary functions of your company/organization:
__________________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

BUSINESS ELITE PARTNERSHIP $399 per year
Check Enclosed in the amount of $ ____________________

OR

Credit Card Payment in the amount of $_______________

Check One:

■■  VISA ■■  MasterCard          ■■  AmericanExpress

Credit Card #___________________________________________

Expiration Date_________________________________________

Print Name on Card______________________________________

Signature______________________________________________

Return completed application, with payment in full, to:
TOMA • 1415 Lavaca Street • Austin, Texas 78701-1634

Attention: Lucy Gibbs
FAX ONLY if paying by credit card to 512-708-1415


