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Please return completed form to: Computershare
PO Box 505013
Louisville, KY 40233-5013

Dividend Reinvestment Plan - Enrollment Form
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Name

Address

City, State, Zip Holder Account Number

__   __  __  __  __  __  __  __  __  __  __  
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Computershare Trust Company, N.A.
PO Box 43007

Providence, RI 02940-3007
Within USA, US territories & Canada:  888-796-2490

Outside USA, US territories & Canada:  781-575-2428
www.computershare.com/HTI
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