
 
 

                                  Dahong Pilipino Online Subscription Form 
 

As our way of saying “Thank You” for subscribing to Dahong Pilipino, we would like to offer you one (1) free 
month of online listing on our Website.  The cost for this service is $______ per year. Please provide the 
following information: 

 
Company name ________________________________________________________________  

Business Category (ex. Accounting, Law, Church, etc.) ____________________________________  

Company Address _________________________________________________________________ 

Company Slogan __________________________________________________________________ 

Telephone No. ____________________________________________________________________ 

Fax No. __________________________________________________________________________ 

Short/brief Description of company_____________________________________________________ 

________________________________________________________________________________ 

Products and Services______________________________________________________________ 

________________________________________________________________________________ 

Any promo or special offers__________________________________________________________ 

Contact person/representative________________________________________________________ 

Website url _______________________________________________________________________ 

E-mail address ____________________________________________________________________ 

 
Please check appropriate box/es: 
 
Yes  No    For only $_______ per month, I would like our company to be listed in    
                                                          Dahong  Pilipino online for one year. 
                                                         (If yes, $_______ + $_______ gst = $_______ shall be your Total for  
                                                          this service only. 
 
Yes  No  For less than $________ per month, you will see your company name in  
                                                          the Banner section of our Homepage 24/7 (24 hours per day, 7 days  
                                                          per week) for one year. (If yes, $________ + $_______ gst = $_______  
                                                          shall be your total for this service only. 

 
Total Amount due?  Please check appropriate amount and initial $_____       ____   $_____   ____   $_____   

                  
Paying by: 
                 Visa  or MasterCard   
 
(Please note the amount you have checked and initialed will be the amount that will be charged on your 
Credit Card). 

 
Card No. ______________________________________ 
Expiration Date: ________________________________ 
Name (exactly as it appears on the Credit Card): ______________________________ 
Signature: ____________________________________________________________ 

 
If paying by cheque, please allow us 10 business days for processing.  Kindly make your cheque payable to: 
QMQ Information Systems, Inc. 
 
Mail this form with your payment to: QMQ Information Systems, Inc. 

       2618 – 349 West Georgia 
      Vancouver, BC V6B 3W8 



 


