The Veliger

Subscription and change of address form

[INew subscription []Change of address []Purchase back issues

L1

First name Middle initial Last name

Organization(] |

Department(]] |
Address[] |

City[l Zip Code | |

State or Provincel| |

Country

E-mail(] | Phone | | Fax|

Payment Information (Please do not mail cash)

11 would like to subscribe for the year/s | |

Amount enclosed $
| | 11 would like to receive Volume/s[ | Issue/s [ __|

[] Enclosed find a $US cheque or international [ [1Please charge subscription to my[]
money order payable to The Veliger credit card
Credit card number(] | Select type of credit card
[]VisaO
Holder name] | [] MastercardO
. . Only outside North Americall
Expiration | | Signature | | kd
[

Thank you for subscribing to The Veliger!
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Angel Valdes
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