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Magazine Subscription Order Form

| want to subscribe to the magazine | have checked below:

Salvationist Faith & Friends Just for Kids
Canada Canada Canada
1 year (s issues) $30 [ 1 year (s issues) s17 O 1 year (52 issues) s12 [
2 years (12 issues) $60 [ 2 years (12 issues) $34 [ 2 years (104 ssues) s$24 [
United States United States United States
(CDN funds) (CDN funds) (CDN funds)

1 year (6 issues) $36 I:l 1 year (6 issues) $22 I:l 1 year (52issues) $15 D
2 years (12 issues) $72 I:l 2 years (12 issues) $44 I:l 2 years (104 issues) $30 D
Foreign Foreign Foreign
(CDN funds) (CDN funds) (CDN funds)

1 year (6 issues) $41 D 1 year (6 issues) 524 D 1 year (52issues) $17 D
2 years (12 issues) $82 D 2 years (12 issues) 548 D 2 years (104 issues) $34 D

Subscriber information:

Name: Address:

City: Province/state: Country: Postal/zip code:
Phone: Email:

If this is a GIFT SUBSCRIPTION, please complete the section below with the recipient’s information:

Name: Address:
City: Province/state: Country:
Phone: Email:

Postal/zip code:

Please send a card announcing my gift. [J

Payment total: $

Payment method: Visa O

Cardholder’s name:

Card number:

Master Card [ Cheque (payable to The Salvation Army)* [

Expiry:

*Cheque must be mailed with a completed and printed copy of this order form to:
The Salvation Army Editorial Department, 2 Overlea Boulevard, Toronto ON M4H 1P4
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