
Holistic Health Practitioner
Listing Order Form

Date _________________              (Please print clearly.)

Billing Information
Name on Credit Card _______________________________________________________

Billing Address: Street ______________________________________________________

   _____________________________________________________

         City _______________________________ST ________ZIP___________

Billing Telephone: __________________________________________________________

Email: ___________________________________________________________________

Credit Card Information Mastercard VISA
Am. Express Discover

Credit Card #

Expiration Date (MM/YYYY)  _______________________________

Please make checks payable to:
American Bio-Compatible Health Systems, Inc.

Please choose a listing option and billing cycle

Option 1 - Basic Name/Address/Phone Listing

Option 2 - Basic Listing with Hyperlink

Option 3 - Listing/Hyperlink/350 Char. Description

_____  Monthly $29.95  _____ Annual $295.00

_____  Monthly $39.95  _____ Annual $395.00

_____  Monthly $49.95  _____ Annual $495.00

Complete Section 1

Complete Sections 1 & 2

Complete
Sections 1, 2 & 3

 Section 1

Put your initials here to authorize automatic renewal of your listing

**TWO MONTHS SAVINGS WITH ANNUAL BILLING**

LISTING INFORMATION

Country          __________________ Practice or Clinic Name    ________________________________________________

State/Province__________________ Listing Name  ________________________________________________________

City       __________________ Address ____________________________________________________________

Telephone      __________________ Address __________________________________________________________

General Services Category _____________________________________________________________________________________________________________

 (as you would like your name to appear, with degrees, etc.)

 Section 2

Website Address for Hyperlink: ________________________________________________________________________________

 Section 3
1. Circle Your Preferred Highlighting Color: Blue Green Yellow  Pink Other: ____________________

2. 350 Character Description Email description to:  webmaster@talkinternational.com

Web Sites - Search Engine Optimization - Meridian Tooth Chart

(Optional)

(Holistic Physician, Chiropractor, Colon Therapy, etc.)

American Bio-Compatible Health Systems, Inc.
1285 Beaver Creek Lane
Paso Robles, CA  93446

888-708-2525
fax 888-702-8996

includes hosting, domain name (if necessary), setup, basic construction, and changes
as needed.  You supply written content and photos.  Annual billing only.

One-Page Web Site

includes hosting, domain name (if necessary), setup, basic construction, and changes as needed.
Home page, plus five linking pages. You supply written content and photos.  Annual billing only.

Six-Page Web Site

$299.00

 $599.00

Search Engine Optimization Consultation
Have your current website evaluated for visibility with the major
search engines (Google, Yahoo, etx.) You will be given a list of
recommendations to give to your own web designer.

      $650.00
mini $400.00

Interactive Meridian Tooth Chart  $149.00Easy-to-Use Tooth Chart that will only function on your website.
Files come on a disk with instructions.


