Subscription Form

2011
23 Winter St., Willimantic, CT 06226
(860) 428-4208 Fax: 450-2302 www.LebanonLife.org
Complete and Return form to Lebanon l?ggve L%")n’ gdito": Publisher
Life at address above. (860) 428-420
submissions@lebanonlife.org
Please Print Clearly
LL USE ONLY
Subscriber Mailing Address Date — Check  Start
Received Number  Date
Name Jan 11
Address e
City St. Zip €
March 11
Is this a Gift?
Purchaser’s Address (if different from subscriber address) April T1
Name May | |
Address T
City St. Zip iz
July 11
A Full Year (12 issues) Subscription Aug |1
- '
to Lebanon Life is only $20! Sept 11
* Subscriptions will be in effect for a full year Oct I
Number of Subcriptions: Nov |1
Amount Enclosed: DA U

= S0 -

CRrEDIT CARD PAYMENT: Card Type
(Circle One)

Card No

Expiration Date CVV (code on reverse)

Name on card

Address

City State Zip

Phone ( )

Signature




