
Subscription Update Form 
To make changes to your subscription please fill out the relevant portions of this form and fax it to: 1­800­930­ 
7194. Incomplete forms will not be processed and will be discarded upon receipt. Once your form has been 
received and processed, our office will call you to confirm your changes and provide you with a Cancellation 
Authorization Number if appropriate. 

Please indicate what needs to be updated by checking the box next to the information: 

Name (required):__________________________________________________ 

r Company:_____________________________________________________ 

r Email:________________________________________________________ 

r Billing Address:________________________________________________ 

City:_____________________ State:_________________ Zip:_____________ 

r Phone:___________________________ r Fax:_______________________ 

r Credit Card:_____________________________________ r Exp:________ 

r Please cancel my subscription: 

If canceling, why? ______________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 

Signature:____________________________________________________________ 

FOR OFFICE USE ONLY: 

Date Received: _______________________________________________ 

Spoke With:_________________________________________________ 

Authorization Number:________________________________________

http://www.gravitationalmarketing.com/

