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Subscribe today
Support the arts

SUBSCRITION FORM

Name: _ __ _ _ _ _ o ________
E-mail: - __________________________________ Phone: __ ____ __ __ __ _ _ _ _ _ _ __ __ _ _______________
Address: _ _ _ _ _ _ _ .
Ctiyt: - - State: - - - - Zip: .
METHOD OF PAYMENT Seven Issues for $7.00

Check  Money Order Make checks - Payable to Special Art Inc. Master Card  Visa

Name (as appears on card) Credit Card #

CV#______ (back of card) Authorized Signature
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