
Multiple IDs Pricing Plans 
 
 
 
 
 

I.  Single Membership Rates  
 
6-Month Basic Membership $1,000 USD     
1-Year Basic Membership  $1,800 USD  
6-Month Pro Membership $1,500 USD 
1-Year Pro Membership $2,800 USD 
 
(The Basic Membership grants access to the stock valuation models for US stocks while 
the Pro Membership adds access to the valuation models for G7 Stocks and ETF’s.  It 
also adds access to screening features such as Newest Upgrades/Downgrades, Largest 
Revisions, and Most Mispriced Stocks including Small-Cap, Large-Cap, Growth, and 
Value categories) 
 
   
 
  
II. Multiple IDs Membership Rates 
 
2 - 5 IDs   10% discount Per ID       
6 - 10 IDs   20% discount Per ID  
11 + IDs   25% discount Per ID   
 
Example: 
 
For 8 IDs, one-year Pro Memberships the cost would be $17,920 for the year.  
                                 $2,800 x 8 x (1-.20) = $17,920  
 

 
 
 
 

 
 
 
 
 
 
 



Please print out a hard copy of these forms. 
 

 
Fill out Section A 

 
 

Section A:  Membership Form 
 
 

Information Required 
 
 
Institution Name:  __________________________________________ 
 
Membership Type (Circle):              Basic                    Pro 
 
Subscription Period (Circle):         6 months               1 year 
 
Number of IDs requested:  _________     $ Subscription Amount*: ____________ 
 
* Institutional Example: (please refer to the pricing plan in the previous page) 
For 8 IDs, one-year Pro Memberships the cost would be $17,920 for the year.  
                                    $2,800 x 8 x (1-.20) = $17,920 
 
 
 
Contact Information: 
 
First Name: _________________    Last Name: __________________ 
 
Email Address: ____________________________ 
 
Mailing Address: ___________________________________________________ 
 
City: ____________________       State: ________________   Zip: ____________ 
 
Phone: ___________________     Fax: ______________________ 
 
 
 



 
Section B: Payment Options:  (Please check one) 

 
(     ) I. For credit cards, fill out the following section: 
 
____________________________________________________________________ 
 
Cardholder’s First Name: ________________Last Name: ________________ 
 
Billing Address: ______________________________________________________ 
 
City:  __________________   State: ____________________   Zip: _____________ 
 
Phone: ____________________        Fax: _________________________ 
 
Type of Card (Circle):       Visa                MasterCard              American Express  
 
Card Number:  ___________________________________ 
 
Expiration Date:  ___________________ 
 
Card Security Code:  ________________ 
______________________________________________________________________ 
 
You can either mail or fax the forms (all pages) to the following: 
 
KCM Analytics, LLC 
226 North Amelia Avenue 
Deland, Florida 32724 
Fax: 386-822-4763 
 
 
(     ) II. If you use a check, make it payable to “KCM Analytics” and send both the 
check and this membership form to the following: 
 
KCM Analytics, LLC 
226 North Amelia Avenue 
Deland, Florida 32724 
 
 
(     ) III. If you want to be billed, please send the purchase order of your institution 
and this membership form to the following: 
 
KCM Analytics, LLC 
226 North Amelia Avenue 
Deland, Florida 32724 


