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SUBSCRIPTION TYPE (gncer quaniey

Single Adult  $35 | Single Senior Citizent $25 Double Senior Citizent $35 | Household* $50 13‘::{’;&1‘:;6 S —

* See reverse for privacy information

ADDITIONAL DONATION SUBSCRIBER INFORMATION
Amount _ ) Last Name First Name Middle Initial Date of Birth’

Additional donations are tax deductible.

TotaL

Amount

PAYMENT INFORMATION

| | Check |_| Credit/Debit Card Cardholder's Name _ Phone Number® _

") Money Order e @ visa g !3-16 Digic Card Number Expiration Date

Authorized Signature
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DetacH & MAIL  Thank you for your generosity! Please mail this form along with payment in the enclosed envelope.







