
Clinic Name

Name (as you put on your card) License (DC, DO, DDS)

Street Address and Suite 

City, St Zip

Phone

______________________________________________________  Date  _________________
Please fax to subscribe to TNE-Issues: TNE-Group - 7 Pebble Beach - Trabuco Canyon, CA 92679
FAX TO: 1-866-638-5731       For more info &/or to consult with Dr. Shelley Call 949-459-1778

Fill in this side exactly as you want it on your TNE-Issues.
There are five lines available.

Email address

Website

Fax Number

Credit Card Number                                   Exp Date

 Additional Account Information
Please fill in and sign at the bottom of this form

MONTHLY Agreement - I agree to have my credit card billed
PDF ONLY $50 per Issue

by TNE-Group. I agree to monthly subscription with a  two
Issue notice in advance to cancel this subscription.

Circle One
Visa  MC
Amex Disc

Billing Agreement  - - Read and sign below

Sign Here

TNE-Group.com
FAX this form TODAY
to: 1-866-638-5731

Sign Me Up TODAY!
The Works $50.00 per Issue. ______

Initial

The Works!
TNE-Issues Patient Education personalized for your office. You will recieve:

√√√√√ Camera Ready “Original” - Make as many copies as you like!
√√√√√ 10 Pre-printed copies. Enough to earn back the cost of the Issue!
√√√√√ PDF Version of your Issue.
√√√√√ Email them to patients and other contacts.
√√√√√ Post them at your website.
√√√√√ Email to Kinkos, Staples, Office Max, your print shop to print

copies to educate your patients as an office hand out  and
newsletter.

√√√√√ Access to our Members Only website - research supporting TNE-Issues.

We Make Patient Education Easy!

We Make Patient Education Easy!


