Fax this Form to: +1 (866) 292-3897

Or email to: support@swfinstitute.org

Or mail to: Sovereign Wealth Fund Institute

| |
I n Stltu te 2300 West Sahara Avenue, Suite 800
Las Vegas, NV 892102
United States
Credit Card Authorization Form

Name: Phone#: Email:

In the blank space(s), please write down the quantity of subscriptions
1 Year Standard Subscription (Print & Online) to the Sovereign Wealth Fund Institute - $950.00 USD
2 Year Standard Subscription (Print & Online) to the Sovereign Wealth Fund Institute - $1600.00 USD

S Total Amount

D Mark this box to enable subscription auto renewal

l, (cardholder) from (company)
authorize the Sovereign Wealth Fund Institute, Inc., to charge the following credit card for the amount totaled.

Please send me an invoice (circle): Yes or No
Please circle one: AMERICAN EXPRESS / DISCOVER / VISA / MasterCard only
Credit Card Number:

Expiration Date: / SEC Code:

Credit Card Billing Address:
Street: City: State:

Zip Code: Country:

Telephone: Email:

Shipping Address (if different than Billing Address):
Street: City: State:

Zip Code: Country:

Telephone: Email:

Cardholder's Signature Date

www.swfinstitute.org - 2300 West Sahara Avenue, Suite 800, Las Vegas, NV, United States




