
 

Surplus Lines Associates, LLC
 

State Information Subscription Form  
 

Questions?  Call 1-888-411-2682 

Subscription Registration and Payment Form 

1. Fill in the User Information Section 

2. Fill in the Payment or Billing information.  If Invoice, consider this your invoice.  Payment due in 15 days. 

3. Sign and date the User Agreement / Terms of Use 

4. Email the form to Orders@SurplusLinesAssociates.com    or   fax to 888-411-2682 

5. We will return your User Id and Password to you via email within 24 hours (Mon-Fri) 

User Information 

Name: 

Email: 

Company / Organization Name: 

City:                                                                             State:                       Phone: 

           Billing Information 

Payment Type (select one):      Credit Card:                                Invoice: 

Billing Name:                                                                    Billing Company:          

Billing Address: 

Billing City:                                                                                   State:                Zip Code: 

Phone:                                           Email (if different from user): 

           Credit Card Information               

Card Type:                                                                Credit Card Number: 

Expiration Date:   MM:          YYYY:                           *Credit Card Code:          

                                                                                        * 3 or 4 digit number usually found on the back of the card.  
                                                                                                                  For American Express the number is on the front.

Total Due: $295.00 

Please refer to the Terms of Use on our website.  When using the website you agree to the Terms of Use 

Due to the nature of the online delivery of information and subscription services provided there 
are no refunds or credits for suspended, cancelled or terminated accounts. 

 
 
 
 
                                     User Signature                                                                Date 

Surplus Lines Associates, LLC 
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