
 

 I n v e s t o r s  
I N F O R M A T I O N  R E Q U E S T  F O R M  
 

 
Name:  

Company Name (Optional):  

Address:  

City:  State:  Zip:  

Country:  E-mail Address:  

Phone:      

 

PLEASE SEND THE FOLLOWING INFORMATION 

Qty. I tem  Detai ls 

 Articles - specify  

 Brochure  
 Call from Regional Manager  

 Company Profile  
 Focus – specify  

 Form ADV part II  

 Handouts – specify  

 Insights – specify  

 New Account Application  

 Performance Returns – specify portfolio style(s)  
 Perspectives – specify   

 Point of View – specify  
 Quarterly Commentary  

 Sample Portfolio – specify portfolio style(s)  
 
Additional Information Requested:  

 
 

Please complete the form online and click here to return via e-mail, or fax the completed form to 
Brandes’ Client Service Team at 858.755.0916, or mail to the address listed below. 

11988 El Camino Real │ Suite 500 │ P.O. Box 919048 │ San Diego, CA 92191-9048 
858.755.0239 │ 800.237.7119 │ Fax 858.755.0916 

www.brandes.com │ info@brandes.com 
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