
 
 

Listing in the  
RRR.com RRG & PG Directory 

 
Questions?: (626) 796-4972 

 
■ Print out this Order Form. Fill out completely, including payment information, and submit either by: 

1. Faxing Order Form with credit card information to (626) 796-2363 (fax), or 
2. Mailing Order Form with check to:  Insurance Communications, P.O. Box 50147, Pasadena, CA 91115, or 
3. Scan Order Form with credit card information and email to subscriptions@rrr.com 

■ Email banner ad material (JPEG or GIF format, 180 pixels wide x 150 pixels deep) to: subscriptions@rrr.com 
■ Questions – Email subscriptions@rrr.com, Tel: (626) 796-4972 

 

Advertising Options (select one) Cost Amount 
 

   6 Months  
 

$700 
 

   

  12 Months  
 

$1,200 
 

Special Offer: List multiple companies and deduct 25% of subtotal  
(Must fill out one form for each listing) 

 

 

Start Date: (Month) ___________________________ 
 

 

Total Cost 
 

$ 
 

Service Providers Listing Information:    
 

 Risk Retention Group 

 Purchasing Group 

Company:__________________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

City/State/Zip: ____________________________________________________________________________________ 

Contact #1 Name:________________________________ Contact #2 Name:__________________________________ 

Contact #1 Phone & Fax:__________________________ Contact #2 Phone & Fax:____________________________ 

Contact #1 Email: ________________________________ Contact #2 Email:__________________________________ 

Web Address: (link included)__________________________________________________________________________ 

State of Domicile:__________________________________________________________________________ 

Lines of Coverage:_________________________________________________________________________ 

Member Description:________________________________________________________________________ 

________________________________________________________________________________________ 

Accessibility: (Is it available to insureds only or also accessible/commissionable to agents/brokers)_________________ 

________________________________________________________________________________________ 

States of Operation:________________________________________________________________________ 
 
 

Payment Information 
 

 Check Enclosed (Payable to: Insurance Communications) 

 Charge my:   AMEX  |   VISA   |   MasterCard 

      Card Number _____________________________________      Expiration Date _________________ 

      Signature _________________________________________________________________________ 
 


