
 

 
 

MULTI-UNIT FRANCHISEE MAGAZINE  

SUBSCRIPTION INVOICE 

 

Name: 

Company Name: 

Title: 

Address: 

City, State, Zip 

Phone: 

Email: 

 

Please Check One: 

Franchisor____  Franchisee____ Multi Concept Franchisee______  Supplier_____ Other_____ 

 

What Brands do you represent?_________________________________ 

 

Description: 

One Year Subscription to: 

Multi-Unit Franchisee: Quarterly Publication. 

Subscription to Start at Receipt of Payment. 

 

Amount Due:  $49.00 ($25 if ordered by 12/31/09) 

 

Remit Payment to: 

Franchise Update, Inc. 

6475 Camden Ave. Suite 103 

San Jose, CA 95120 

 

If paying by Credit Card Fax back to 408-997-9377  

or you can call 1-800-289-4232 ext. 202 

 

Please complete the following information and fax to 408-997-9377. 

Card Type:__________________________ 

 

Card #: ___________________________________          Exp date: _____________________ 

 

Billing Address If different from above: 

 

Amount to Charge: $ _________________________ 

 

Authorizing Signature: ________________________Date:_____________ 


