This is a PDF O
fill-in. Click O
next to the O

lines and then [ :
enter the O f- n -POPe’nTlng
information IPS ©]

SUBSCRIPTION FORM
Name

Mailing Address

City State Zip

Phone Number

Email Address

Please send a check or money order for $5.00 per subsrciption enclosed with this
form to the address below to begin your subscription.
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