
LaborBase® Subscription Registration Form

Please complete all information requested and send completed form with check in the amount of $120 for a
one-year subscription to the address at the bottom of this form.

Subscriber Information:

First Name:________________________________ Last Name:_____________________________________

Organization/Business:_____________________________________________________________________

Email Address:____________________________________________________________________________
(Please Note:  email address will be associated with subscription.)

Contact Information:

Street Address:___________________________________________________________________________

City:________________________________ State:________________   Zip:__________________________

Home Phone:____________________________________________________________________________

Work Phone: _____________________________________________________________________________

Fax: ____________________________________________________________________________________

Signature of Subscriber:_________________________________________________ Date:_____________

You will be provided with a unique LaborBase® user name and password within two weeks of receipt of your
subscription form and payment by ANH&S.  Questions?  Contact us Monday through Friday between 8:00 am -
5:00 pm EST or via email. 


