
 

FAX COMPLETED ORDER FORM TO: (919) 836-2814 
Call for package help (919) 836-2804 

 

ORDER FORM 
 

INSIDER LEGISLATIVE TRACKING SERVICE 
• Full Insider Newsletter Package (included) 
• Comprehensive, Accurate Legislative Coverage 
• Personalized bill tracking / tracking reports 
• Automatic Daily Alerts for Your Bills 
• Personalized Calendars and Schedules 
• Exclusive Bill Progress Reports 
• Automated Screening for Bills of Interest 
• Email Reports, Bill Text and Documents to Others 
• Great-looking Tracking Reports 
• Personal remarks saved for tracked bills 
• Statutory reference search 
• Flexible Bill Sorting & Filtering Options 
• Legislator Voting Profiles 
• Extensive, Easy-To-Use Search Capabilities 
• Exceptional Ease-of-Use 
• True Multi-User Support 

 
Annual Subscription  $2,399 
Additional Tracking User  $399  
Additional Insider-Only User $269 

THE INSIDER (Newsletter Only) 
• Complete daily news briefing 
• Complete bill listings 
• Complete Senate / House actions 
• Complete committee reporting 
• Comprehensive legislative calendars 
• Searchable Web archive 1994-2007 
• Insider email news alerts (included) 
• The Capitol View weekly newsletter (included) 
• Insider Afternoon Updates (included) 

 
Annual Subscription $949 
Additional User  $269 

 
Qty Publication / Service Rate Total 

______  Insider Legislative Tracking Service (includes full Insider Newsletter Package)........................$2,399/year  ____________ 

______  Insider Legislative Tracking Service Additional User .......................................................$399/year  ____________ 

______  The Insider Additional User (newsletter-only) ................................................................$269/year  ____________ 

______ The Insider (includes Insider Afternoon Update during session and The Capitol View)................$949/year  ____________ 

______ The Insider Additional User...........................................................................................$269/year  ____________ 

 TOTAL AMOUNT DUE ____________ 

 Payment Options:    _____ Credit Card Information Below  _____ Check Enclosed  

Account Contact Info 
Company Name ________________________________  

Contact Name _________________________________  

Address ______________________________________  

Address ______________________________________  

City ____________________ State _____ Zip ________ 

 

Credit Card Number _____________________________ 

Expire Date __________; Card type: _______________ 

  

Insider User 

Name ________________________________________ 

Email Address __________________________________ 

Phone ________________________________________ 

Please list additional users on back of form. 
 
 
 

Signature ______________________________________

 

 
 


