
TM

Name __________________________________________________________  Title __________________

Firm/Organization ______________________________________________ Department __________________

Address ________________________________________________________________________________

City _______________________________________________State _________________Zip ____________

Phone ___________________________________ Fax ___________________________________________ 

Email _________________________________________________________________________________

Home Address ____________________________________________________________________________

City _______________________________________________State _________________Zip ____________

Home Phone _______________________________ Fax ___________________________________________ 

Email _________________________________________________________________________________

CREDIT CARD INFORMATION

Card type (circle one):    AmEx    /    MC    /    Visa  Card Number: ______________________________________

CC Security No.: _______Expiration Date:  ________Cardholder Signature ___________________________________

Amount to be charged to credit card: $ ______________________________________________

By signing this form, I hereby authorize DKH Communications to charge my credit card for the above amount. I understand that all info on 
this form will be kept strictly confidential.

Your subscription will be sent to your business address unless you check this box ❑

Subscribe to Building Long Island 
Complete this form and send a check for $45.00 to 

D.K.H. Communications, Inc. 
30 Jericho Turnpike #271 

Commack, NY 11725


