GROUP

Publication Order Form GLUTEN-FREE

BILL TO: (information must match billing address on card for credit card payment) ORDERING |NFORMAT|ON PR'CE TOTAL

Name Report
Title Gluten-free: Context, Insights and PrediCtions............ooioiiiiiiiieiieee e $750 $

hartman i >

Company 28-page report in PowerPoint format
Address Publication Date: Fall 2009

City, St, Zip

Country

Phone Fax
Email

SHIP TO: (if different than above)
Name

Title
Company
Address
City, St, Zip

Country

Phone Fax

Email

Delivery method:

|:| email PDF I:l ship print copy (subject to shipping charges) Tax: $

Orders submitted to be shipped to a Washington state address will be subject to tax at a rate of 9.5%.

Payment must be received prior to delivery of publication. Total Price:

PAYMENT METHOD:

I:l Check enclosed (made payable to The Hartman Group, Inc.)

|:| Visa |:| MasterCard |:| Am Ex
For more information about specific Hartman Group reports, go to our website at www.hartman-group.com or contact the
Card # Exp Publications Department at 425.452.0818.

|:| YES ' Sign me up for Hartman Group online newsletters. Email address:

Signature

Please send order form to: The Hartman Group, Inc. Or fax to: 425.452.9092
1621 114th Ave SE, Suite #105 Or for immediate assistance:
|:| Bill me Bellevue, WA 98004 425.452.0818




