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SUBSCRIPTION FORM
SUBSCRIBER INFORMATION

Organization:

Contact Name: ‘ ID:
Shipping Address:

City: State: | ZIP Code:
Phone: Email:

SUBSCRIPTION INFORMATION

# of copies per month: New subscription or Renewal? (Please circle) Renewal New Subscription
INDIVIDUAL BULK
Subscriptions Subscriptions
# of copies per month: 10-99 copies per month: X $11.00 each =
X $36.25* 100-249 copies per month: X $10.50 each =
TOTAL DUE = 250-499 copies per month: X $9.10 each =
* Shipping and handling included 500-999 copies per month: | X $7.30 each =
1000+ copies per month: X $6.35 each =
Handling fee +$25.00
TOTAL DUE =
SELECT FOLD (CIRCLE ONE)
Trifold (to fit in envelope) ‘ Single fold (8.5x11)

BILLING INFORMATION

Payment Type: Check enclosed Credit Card (Please circle) VISA MC AMX

Cardholder Name: Card #:

Address: Exp date: CVWV:
City: State: ZIP Code:

Phone: Email:

Cardholder Signature: Date:

Journeys subscriptions cover 12 months. No refunds will be given for cancellation prior to expiration.
Please return this order form to: 1707 L Street NW e Suite 220 « Washington, DC 20036
Order online at http://www.hospicefoundation.org
Questions? Call 1-800-854-3402


http://www.hospicefoundation.org/

