
FIRSTLINK DIRECTORY ONLINE ORDER FORM 
 

 
 

Approximately 5,000 nonprofit,  
government and for-profit listings. 
  
 

Nonprofit/Government Organizations 
 

See Pricing Guide  ____users @ ______ea. = $ ______  
 
For-Profit Organizations/Individuals 
 
See Pricing Guide  ____users @ ______ea. = $ ______        $ ______ 
 
 
Tax – 6.75%            + $ ______ 
Nonprofits must attach exemption certificate 
to waive sales tax     

Total  $ _______  

 
   

Directory Online Pricing Guide 
 

Subscriptions are for one year. 
 

Your user ID and password will remain the same and be reactivated for one year from  
when you receive the email confirmation. If someone in your organization forgets or  
misplaces the user ID or password, he or she will need to contact the password  
administrator at your organization. For security purposes, the password administrator 
is the only person at the agency authorized to obtain this information from FIRSTLINK. 
 

Database is updated weekly. 
 

 
Number 
of Users 

Nonprofit/ 
Government 
Price/license 

For Profit 
 

Price/license 

1 $100 ea. $150 ea. 
2-5 $90 ea. $135 ea. 
6-10 $85 ea. $127 ea. 
11-24 $80 ea. $120 ea. 
25-49 $75 ea. $113 ea. 
50-99 $70 ea. $105 ea. 
100-199 $65 ea. $97 ea. 

Pricing examples: If you purchase 3 licenses you will 
subscribe at the $90 per license rate (3x $90 = $270). If you 
purchase 6 licenses you will subscribe at the $85 per license 
rate (6 x $85 = $500). 
 
*For quantities of 200 or more users, please contact  
Jan Leibovitz Alloy, Vice President of Resource 
Management, (614) 221-6766 ext 130. 

 

 

 
 Name of Organization/Company 
 
_____________________________________ 
 Mailing Address 
 

 
 Suite   Apt. 
 

 
 City 
 

  
 State   Zip 
 
 ______________________________________                                                     

 Contact Person 

_____________________________________ 
 Department 
 
_____________________________________ 
 Telephone Number 
 
_____________________________________ 
 Email Address 
 
 
New subscription   Renewal 

Please make check payable and mail to: 

FIRSTLINK 
195 North Grant Avenue 
Columbus, Ohio 43215 
 

fax to (614)224-6866 or 
charge to your Visa or MasterCard (please check 
one) 
 
_______________________________________ 
Account # Exp. Date 
 
—————————————————————-- 
Signature 
 
_______________________________________ 
Name as it appears on your credit card — please 
print 
 
 


