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Company Name: _____________________________________________________ � For Profit � Non-Profit

Name: ___________________________________________________________________ Nurse: � Yes � No

Title: _____________________________________________________________________________________

Address: __________________________________________________________________________________

City: _____________________________________ State: ___________________ Zip:__________________

Phone: ( ) ________________________________ Fax: ( )____________________________________

E-Mail: ___________________________________________________________________________________

Please Fill-in For Future Renewal Notices • E-Mails Are Confidential To The Remington Report.

1. Type of Organization/Services 2. Number of Visits Per Year: ______________
(check all that apply) (Medicare Certified Agency: � YES � NO)

� Hospital System � Hospice

� Hospital-based HHA � Private Duty 3. Agency Size
� Freestanding HHA � Long-term Care � Revenues < $4.9 million per year

� DME/Respiratory � Government � Revenues $5 million – $9.9 million per year

� Home Infusion � Other (specify) � Revenues > $10 million per year
_________________

Make Checks (return form with payment) Payable To: The Remington Report, Inc.
30100 Town Center Drive, Ste. 421, Laguna Niguel, CA 92677

OR SUBSCRIBE ONLINE AT: www.remingtonreport.com

SUBSCRIPTION FORM And Payment Must Accompany All Check Orders (We Do Not Bill)

� 1 Year $49.50 (6 issues) � 2 Year $95.00 (12 issues)
Save $13.50 off the cover price Save $31.00 off the cover price

� Canada and Foreign $60 annual subscription � Check enclosed (payable to The Remington Report, Inc.)

Credit Card Orders: Visit Our Website at www.remingtonreport.com to Subscribe

PLEASE RETURN THIS SUBSCRIPTION FORM WITH PAYMENT!


