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An Ascensus™ company

One employer per request please. For over 3 locations, complete additional request forms, or attach info sheet.

TO: EVENT COORDINATOR

EMAIL: NEW@BENEFITPROJECTS.COM FAX: 678-579-9595 PHONE: 678-579-9600
FROM:

FAX: PHONE: EMAIL:

Whom May We Contact With Further Questions?

Name: Company:

Phone: Fax: E-mail:

Special Requirements

Please indicate meeting or leader requirements (languages, educational certifications, audiovisual needs, presentation format, etc.)
Attach additional sheet if necessary:

Authorization and Billing Method (Credit Approval Required)
Please invoice the following person:

Name: Company:
Street Address: City/State/Zip:
Phone: Fax: E-mail:

Do not e-mail time sensitive instructions. E-mail sent through the Internet is not secure. Do not use e-mail to send TBC
confidential information such as credit card numbers or other such personal information. Your e-mail messages are subject to
review by TBC, its officers, agents, and employees.

You understand and agree that TBC will bill you directly for all fees and expenses related to the services requested herein. You
agree to be solely responsible for paying all such fees and expenses.

All plan materials will be developed and/or provided by you, at your expense, to TBC for the sole purposes of conducting the
services hereunder. You hereby warrant and represent that all information provided in the materials is and will be up-to-date
and accurate. TBC reserves the right to cancel any assignment in which its consultants do not obtain necessary information or
materials at least 24 hours before required to depart their base of operations for any assignment.

You understand that TBC does not and will not provide any investment, tax, legal or accounting advice or any product sales
services.

TBC EXPRESSLY DISCLAIMS ALL WARRANTIES OF ANY KIND, EXPRESS OR IMPLIED, WITH RESPECT TO THE SERVICES PROVIDED
HEREUNDER, INCLUDING THE IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE.

Location #

Meeting Date(s) Time(s):

Language(s):

Company Name:
Street Address:
City/State/Zip:
Contact: E-mail:

Phone: Fax:

)
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An Ascensus™ company PLEASE PRINT CLEARLY

One employer per request please. For over 3 locations, complete additional request forms, or attach info sheet.

Location #

Meeting Date(s) Time(s):

Language(s):

Company Name:
Street Address:
City/State/Zip:

Contact: E-mail:
Phone: Fax:

Location #

Meeting Date(s) Time(s):
Language(s):

Company Name:
Street Address:

City/State/Zip:
Contact: E-mail:

Phone: Fax:

You agree to indemnify and hold harmless TBC and each of its affiliates, directors, officers, employees, shareholders and
agents against all losses, claims, damages, liabilities or expenses (including reasonable attorneys’ fees) arising out of your gross
negligence or willful misconduct.

TBC WILL NOT BE LIABLE FOR ANY SPECIAL, INDIRECT, INCIDENTAL, CONSEQUENTIAL OR SIMILAR DAMAGES, INCLUDING LOST
REVENUE, LOST PROFITS AND LOST OR DAMAGED DATA, EVEN IF TBC WAS ADVISED OF THE POSSIBILITY OF SUCH DAMAGES.

TBC'S AGGREGATE LIABILITY FOR ALL DAMAGES WHATSOEVER WILL NOT EXCEED THE SERVICE FEES TBC RECEIVED
PURSUANT TO THIS REQUEST FORM BEFORE TBC RECEIVES WRITTEN NOTICE OF THE FIRST DAMAGES CLAIM. THIS
LIMITATION ON TBC'S LIABILITY WILL NOT APPLY TO DIRECT DAMAGES CAUSED BY TBC'S FRAUD, GROSS NEGLIGENCE OR
WILLFUL MISCONDUCT.

By executing below, you acknowledge and agree to the terms and conditions specified herein. This request form is not
intended to modify or amend the terms and conditions of any existing services agreement between TBC and you or your
affiliate. The parties agree that facsimile signatures shall be deemed original signatures and legally binding.

By: Date:
Name Title:
Company:

To Be Completed if Paying by Credit Card
[] Please charge my  [] VISA  [] Master Card  [] American Express.
Name (as it appears on card):

Address (required):

Card No.: Expiration Date:

I understand and agree that Total Benefit Communications, LLC will charge the above credit card 25 days after the invoice
date. The charge will be processed by Ascensus (EIN 11-3665754) parent company of Total Benefit Communications, LLC.
Facsimile signatures shall be legally binding.

Authorization Signature: Date:
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