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Magazine Subscription Order Form
____ 1 Year ($8.00)          _____ 2 Years ($15.00)           _____ 3 Years ($20.00)

MAILING INFORMATION

First Name: _____________________________ Last Name: ________________________________ 

Company: _________________________________________________________________________

Email: ________________________________________________ Ph. _________________________  

Address: ___________________________________________________________________________ 

City: ____________________________________________ ST: _________ Zip: _________________

	 	 Method of Payment Information
	 	 (Credit Card, PO#, IO# or Check)

BILLING INFORMATION

Name on Card: _____________________________________________________________________

Card #: ____________________________________________________________________________

Expiration Date _____ / _____ / _____    	 	 CVV _____________________________________

PO# or IO# ______________________________   Check # _________________________________

Address: ___________________________________________________________________________ 

City: ____________________________________________ ST: _________ Zip: _________________

Authorized by: _________________________________________  Date: ______________________

!

_____!! !      _____

_____                            _____

TEACHERS
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