
ObituaryRegistry.com Database Services 

 ANNUAL SUBSCRIPTION ORDER FORM 
STANDARD ACCESS FOR BUSINESS AND NON-PROFIT AGENCIES 

 
Yes! I’d like to 1) ____ become an Annual Subscriber, or 2) ____Renew my Annual Subscription with Standard Access 

(includes searching by all fields except “Keywords”) and receive my password to access ObituaryRegistry.com, featuring a 

national obituary/death notice database and a copy of the Social Security Death Master File.  I certify that this subscription will be 

used to research records which apply directly to my company or organization and understand that access to these databases is 

subject to the “Rules of Use” published on the website.  

 
Signature:    _____________________________________________________________           Date:  ____________________________ 

By (Name and Title):   ____________________________________________________________________________________________  

Phone:  _________________________________       Email:______________________________________________________________ 

Company or Organization:  _____________________________________________________________________________________   

Address:  _____________________________________________________________________________________________________ 

                _____________________________________________________________________________________________________ 

Additional Contacts (optional): 

Name: ______________________________________ Phone:  _____________________ Email:_________________________________ 

Name: ______________________________________ Phone:  _____________________ Email:_________________________________ 

 

Please calculate your rate here: 

1) Standard Monthly Rate –          First User:    $       29.95 

2) Number of Additional Users     _________ x $5.00/each:              $_________ 

3)       Total Monthly Fee:      $_________  (add lines 1 & 2) 

4)  Optional 5% Annual Prepayment Disc:       Annual Fee:    $_________  (line 3 x 12) 

5)                                                                      5% Discount:    $_________  (line 4 x .05) 

6)     Discounted Pre-paid Annual Fee:    $_________  (line 4 minus line 5) 

 

Credit Card Payment Information:  (complete this section and fax to 888-287-3511) 

Circle:  Visa  MC  Amex  Disc    Card Number:  _______________________________________  Exp:_________ CVV#:________ 

Select one: ______ Charge my credit card the Monthly Fee of $____________ each month for the term of one year. 

                     Charge my credit card one time for the Discounted Pre-paid Annual Fee of $________________. 

Name as it appears on card:  ____________________________________________________ 

Credit card billing address:  _____________________________________________________ 

                                             _____________________________________________________ 

Please fax completed order form 1-888-287-3511 
 

Check Payment Information:   For Pre-Paid Annual Subscriptions Only 
                                                (complete this section, fax to 888-287-3511 and then mail with check to address below) 
 
Check here:   _____ Enclosed is a check for the discounted annual fee of $__________________ 
 
Please make check payable to: American Family Archives & Chronicles 

2120 58
th

 Ave., Suite 101  

 Vero Beach, FL 32966 

 

Thank you for your order! 

Your password(s) will be emailed to you shortly. 
 
 

Phone:  888-286-4006        Fax:  888-287-3511      Email:  Support@ObituaryRegistry.com                                                                                                                                                                                                                                                                       


