E THE LINNEMAN LETTER

Subscription Form

Yes, | would like to subscribe to an annual subscription of The Linneman Letter, which will
include four quarterly issues.

[] | have enclosed a check payable to Peter Linneman in the amount of $12,000 to cover my one-
year subscription.

[ 1 Please send me an invoice.

Name:

Company:

Mailing/Billing Address:

Phone Number:

Email Address:

Please return this order form to Peter Linneman at the address or fax number listed below. All inquiries
can be directed to Dr. Peter Linneman at (215) 636-8490 or plinneman@linnemanassociates.com

2929 Arch Street e Cira Centre » 28" Floor e Philadelphia, PA 19104 e 215.636.8490 (tel) o 215.636.8495 (fax)



