
 

Subscription Form - USA/International 
Name _ ________________________________________________________________________
 
Address ________________________________________________________________________

City ___________________________________________________________________________

State/Prov. __________ Zip/Postal Code__________________ Country_____________________
 
E-mail _________________________________________________________________________  
 
Phone _________________________________________________________________________ 

USA Subscriptions 

o  One year (47 issues)   $100.00			  o Two years (94 issues) $180.00 
	  
 Interational Subscriptions  

o  One year (47 issues)  $200.00 
 

o   Cheque or money order is enclosed for           $_____________________________________ 
       (Make cheque payable to: The Catholic Register) 
 
Or

o  Credit Card Number (Visa or MasterCard)_ ________________________________________	

Expiration Date: ______/_______	 Card verification # _____________________________ 
						      (Last 3 digits of # on back of card) 

Signature   ______________________________________________________________________

PLEASE MAIL COMPLETED FORM TO:
	 The Catholic Register 
	 1155 Yonge St., Suite 401 
	 Toronto, Ontario 
	 M4T 1W2

OR FAX THE FORM TO:  
	 416-934-3409
 

Thank you for your generous support.


